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GUY’S HOSPITAL. 

I. CASES OF STRANGULATED HERNIA. 
Under the care of J. Birkett, Esq. 
CasE 1. Strangulated Femoral Hernia: Division of Tissues 
external to Fascia Propria: Section of Gimbernat’s Ligament : 
Reduction of Hernia: Cure. An aged looking woman, although 
only 54 years old, had been the subject of left femoral hernia 
five or six years. She had never worn a truss. She had been 
suffering very acutely about sixty hours, when admitted into 
Guy’s Hospitai. Her constitutional symptoms were severe 
and urgent, admitting of no delay in the relief of the strangu- 
lated bowel. Vomiting had continued for fifty-six hours ; she 
was in a state of partial collapse ; the tumour was very painful ; 
and the integuments over it congested. Before admission, she 
had taken castor oil, which she vomited. Ice was applied to 
the tumour for half an hour before the operation, which was 
performed whilst the patient was under the influence of chlo- 
roform. The taxis was tried before the commencement of the 
operation. 

A vertical incision was made along the inside of the tumour, 
extending from about an inch above Poupart’s ligament, over 
the site of the crural ring, to an inch below Poupart’s liga- 
ment. The integuments only were cut; and when the fascia 
propria was clearly seen, and Gimbernat’s ligament distinctly 
felt, the straight probe-ended hernia scalpel was directed upon 
the left index finger beneath that structure, and its fibres were 
easily divided. The slightest pressure on the contents of the 
sac was sufficient to reduce the protrusion, which seemed to be 
only small intestine. Water dressing was applied to the 
wound. The after treatment consisted in the administration 
of opium and stimulants. All the symptoms referable to the 
injured condition of the bowel immediately subsided; but her 
life was in great jeopardy from bronchitis. A free discharge 
of pus took place from the wound, which was the only source 
of trouble there. Upon the eighth day after the operation, as 
the bowels had not been relieved, an enema of warm water 
was administered ; this induced a free evacuation; and from 


this time, the patient slowly recovered, and left the Hospital’ 


thirty-four days after the operation. 

Remarks. This case is interesting, as it demonstrates that 
a hernial protrusion may be reduced by the simple division of 
Gimbernat’s ligament, and of the tissues lying superficially over 
it. The intestine had been subjected to constriction during a 

t number of hours; and this fact might have aroused a 
fear lest its tissues were so much dangered as to deter the 
surgeon from returning it into the peritoneal cavity. However, 
as no unpleasant odour was emitted after dividing the super- 
ficial tissues, it was not probable that gangrene had com- 
menced. It also shows that no bad result follows from per- 
mitting a long continued constipation, for the patient did not 
cormsplain of pain or inconvenience from this occurrence. 

Case 11. Strangulated Femoral Hernia: Division of the 
Superficial Fascia and of Gimbernat’'s Ligament : Reduction of 
the Hernia: Cure. A very cachectic, aged looking woman, 62 
years old, was admitted with a right femoral hernia, which had 
been strangulated about eighteen hours. She had had hernia 
five or six years, had never worn a truss, and was in the habit 
of carrying milk-pails daily. 
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This attack commenced by feeling as if “something had 
broke from her.” She immediately experienced intense pain, 
very soon afterwards began to vomit, and on admission she 
was in a condition of prostration and great suffering. 

The tumour was of medium size, very painful when touched, 
and was larger than it had ever been before. Before admission 
the taxis had been employed for about an hour. She was 
placed in a warm bath, opium administered, and the taxis again 
used with gentleness. Failing to reduce the hernia at this 
moment, Mr. Birkett immediately proceeded to remove the 
impediment to its reduction, and divided the integuments and 
the superficial fascia and then Gimbernat’s ligament. A very 
gentle pressure was sufficient to return the bowel into the 
peritoneal cavity. In this case a vertical incision was made 
over the anterior surface of the tumour. Commencing about 
one inch and a half above Poupart’s ligament, it extended yer- 
tically downwards, immediately over the femoral ring, to about 
half an inch below Poupart’s ligament. The left index finger was 
employed as a director, and Gimbernat’s ligament was divided 
with the straight probe-ended hernia bistoury. Stimulants, but 
very little opium, were given in this case, and the woman was 
convalescent in three or four days. 

Remarks. In this case we have another illustration of the 
facility with which the contents of a hernial sac may be reduced, 
without any further disturbance of the tissues around it or im- 
mediate manipulation of the intestine. By the enlargement of 
the femoral ring, which a division of the tissues forming its 
inner boundary accomplishes, the operation for the reduction 
of a femoral hernia becomes one of the simplest in surgery; it 
is thus relieved of some of the greatest risks attending it, and 
the trifling incision of the integuments will in some cases re- 
quire only a few days to heal. 

It must be admitted that this was a most favourable case for 
this operation; for, with the exception of the reduced vital 
powers of the patient, the intestine was not, in all probability, 
very much damaged by its constriction of only eighteen hours, 
nor were its coverings likely to be much changed from their 
healthy condition, as a truss had never been worn; experience 
showing that the continued pressure of a truss very often pro- 
—_ induration of the tissues about the sac, and especially its 
neck. 


CasE ul. Strangulated Femoral Hernia: Division of Tissues 
External to the Peritoneal Sac and of Gimbernat’s Ligament: 
Reduction of Hernia: Cure. A man, aged 65 years, was ad- 
mitted into Lazarus ward on account of strangulated right 
femoral hernia. He had observed the hernia one year, and 
had never worn a truss. On Thursday, July 23rd, the rupture 
was larger than it had ever been before; it was painful and ir- 
reducible, and for eight days, or until Friday, July 31st, it gave 
him more or less inconvenience. On that day be began to 
vomit, and was very ill at Watford. He took aperients between 
July 31st and August 2nd, but vomited everything. His bowels 
acted on July 30th, but not afterwards; that is, for the last time 
before the severe symptoms set in. He travelled by railway from 
Watford to London on Sunday, August 2nd, and was admitted 
into Guy’s Hospital on August 3rd, 1-30 p.a. He was then in 
a state of extreme depression; the abdomen was slightly tym- 
panitic, the hernia of medium size, and the taxis had been 
carefully applied. 

Within an hour of admission, the operation for the relief 
of the strangulated bowel was performed by making a slight 
curved incision parallel with the course of the spermatic cord, 
about one inch from its outer border, and extending from 
about an inch above Poupart’s ligament to an inch and a half 
below it. The incision thus made passed obliquely across the 
front and inner side of the neck of the tumour. The concavity 
of the incision was directed outwards and downwards, and ap- 
peared to embrace, as it were, the neck of the sac. All the 
tissues external to the fascia propria were divided, and they 
appeared to be healthy. Gimbernat’s ligament was. then 
divided, but the hernia was irreducible. The fascia propri 
Was next incised; and, by dividing this high up on the oak of 
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the sac the constriction around the protruded bowel was 
removed, and it was then easily returned into the abdomen. 
There was not the slightest evidence, during the operation, 
that the bowel was in an advanced state of disease. Water- 
dressing was applied to the wound; stimuli and opium were 
administered; but not until the third day after the operation 
eould the patient be said to progress favourably. From that 
day, however, he slowly improved; slight suppuration took 
place in the tissues around the sac, and at the end of a week the 
—_ was convalescent. He ultimately left the hospital quite 
wi 

_ This patient had been suffering with irreducible hernia for 
eight days before vomiting commenced, and strangulated 
hernia eighty hours before the bowel was relieved from its 
eonstriction. Altogether, then, he had been suffering with 
irreducible rupture about eleven days before relief was 
afforded by the reduction of the bowel. He had taken purga- 
tives; he had vomited everything he had swallowed for three 
days; he travelled about fifteen miles whilst the subject of 
Strangulated hernia. He was 65 years old, but looked much 
aged. He had lived temperately, by his own account ; but yet 
had worked very hard at the occupation of a sawyer. In spite, 
however, of all these untoward circumstances he made a good 
recovery. 

Remarks. In this case the necessity for dividing the 
fascia propria, in order to reduce the hernia, was distinctly 
demonstrated ; for no more division of Gimbernat’s ligament was 
made after the division of this fascia than before. In the two 
preceding cases the reduction of the hernia was effected by the 
simple section of such tissues as would render the division of 
-Gimbernat’s ligament a measure of easy accomplishment, and 
thus the operation was reduced to one of a most simple 
character. In all the cases the direction of the incision was 
different ; but the main point was held in view in all, namely, 
the easiest way of reaching Gimbernat’s ligament. The 
direction of the incision must vary according to the circum- 
stances of the individual case under treatment; for no single 
line of incision is applicable to all cases. The incision should 
always be sufficiently high to obtain a good view of Poupart’s 
ligament, and sufticiently low to be able to reach Gimbernat’s 
ligament with facility. An incision, the course and direction of 
which is described in the third case, is preferred and usually 
adopted by Mr. Birkett; as when the wound is healed the pad 
of the truss does not then press upon the cicatrix, and give 
rise to irritation and inconvenience. 


Il, FRACTURE OF THE SPINE AT THE LOWER PART OF 
THE DORSAL REGION : RECOVERY. 


Under the care of J. Birkett, Esq. 
[From Notes by E. H. Garton, EsQ.} 


WE append notes of three cases of injury to the spinal cord, 
in all of which it may be said that recovery took place. In 
the first two cases, fracture of the spine was made out; in the 
first by examination in the living body, and in the second 
by dissection. In the third case, it is not probable that frac- 
ture had occurred, but the circulation in the spinal cord must 
have been extensively affected; and this injury must have ex- 
tended high up, if the appearance of sugar in the urine had 
‘any real connexion with it. In Mr, Hawkins’s patient, death 
was obviously the result of the fatty disease of the heart, a con- 
dition probably independent of the injury to the spinal cord. 
At any rate, the symptoms dependent on that injury were im- 
proving, and the fracture had united, leaving, indeed, perma- 
nent narrowing of the canal from displacement of the body of 
the vertebra backwards. It is likely enough, therefore, that 
the paralysis would have been permanent; while in Mr. Bir- 
kett’s patient, in whom the fracture had been produced by a 
blow upon the back, and in whom therefore there was probably 
no injury to the vertebral bodies, the cord was able to recover 
itself. In connexion with this subject, we may notice the great 
advantage of Arnott’s water-bed in cases of sloughing back. 
It is surprising that this most useful invention should be so 
little employed in France, as it has been exhibited at Paris in 
the shop of one of the best instrument-makers there, but has 
as yet (if we are correctly informed) been very little, if at all, 
introduced into either hospital or private practice. 

John S., aged 25, a carman, was admitted on Nov. 16th, 
1857. He was driving.a van, and had been caught between 
the high box-seat of the vehicle and a beam which was built 
across the street, and his back had been crushed against the 


strong iron rail which surrounded the seat, and which was 
pushed out of its place by the force with which his spine was 
pressed against it. He then fell down into the bottom of the 
van, and immediately found himself unable to move. On ad- 
mission (about half an hour after the accident), he was found 
to be pale and depressed. On examination of the spinal co- 
lumn, there was found to be great tenderness and considerable 
effusion over the last two or three dorsal and first lumbar ver- 
tebree, so much, indeed, as to prevent any accurate diagnosis 
being made as to the extent and nature of the injury to the 
bony structures, Sensation remained unimpaired over the 
trunk, and down the inner part of the thigh, marking out the 
distribution of the nerves which form a plexus with the obtu- 
rator. Below this there was insensibility. There was some 
power of moving the lower extremities, though this was 
limited. The feces had been passed at the time of the acci- 
dent. The bladder was paralysed. He complained of consi- 
derable pain in the course of the superficial nerves proceeding 
from the seat of injury. Extension of the spine was attempted, 
but was not persevered in, as it only increased the pain. Soon 
after admission the pain began to diminish, and within twenty- 
four hours had ceased. At the same time, sensation gradually 
returned over the whole of the lower extremities, but the 
power of voluntary motion was entirely lost, so that on the 
18th he was totally unable to move them. Now, however, in- 
voluntary movements began to occur, and the patient com- 
plained much of the distress occasioned by the spasmodic 
twitchings. The bladder continued paralysed. He was slightly 
feverish for a day or two after his admission, and then had an 
attack of diarrhwa, brought on, probably, by error of diet, and 
succeeded by obstinate constipation. Narcotics were neces- 
sary for some time. The urine, which was drawn off twice 
a-day, became highly ammoniacal about a week after admis- 
sion, and contained large quantities of blood, the last few 
drops especially being almost pure blood. On Nov. 26th, the 
urine began to flow away involuntarily; but as the bladder did 
not empty itself, the catheter was still employed, and drew off 
small quantities of thick, bloody urine. The projection in the 
back was guarded by thick felt plaister, with a hole cut in it. 
He took a narcotic at night, when it seemed necessary, and 
was ordered good diet, with stimulants, and a mixture of quin- 
ine and iron. After this time, a very gradual improvement 
took place in the symptoms. The urine became clear and free 
from blood, and, instead of dribbling away, could be retained 
for five or ten minutes, and was then passed in a small stream, 
so that the catheter was discontinued. The condition of sen- 
sation and voluntary motion in the lower extremities continued 
the same; but he felt more power in the back, and was able to 
turn round in bed when his legs were moved for him. There 
were also at times slight involuntary movements of the toes, 
and creeping sensations over both legs. On Dec. 28th, he was 
ordered to have a drachm of liquor hydrargyri bichloridi in 
an ounce of decoction of sarsaparilla, three times a-day. 

Jan. 8th. Mr. Birkett made a careful examination of the 
seat of injury in the back, from which all the surrounding 
effusion had then disappeared, when displacement of the 
twelfth dorsal spinous process was plainly made out. It was 
displaced about three-fourths of an inch to the left of the 
middle line, and thus a depression was caused between the 
eleventh dorsal and first lumbar. There was also an unna- 
tural prominence of the eleventh dorsal spinouS process, which 
was probably a result of the displacement of the spine of the 
twelfth. 

The power of moving the lower extremities was at this time 
returning. It had commenced in the great toe of the right 
foot, and at the time of the above note the patient could 
move the toes of both feet and partly flex the knees. He was 
also able to raise himself to the half-sitting posture in bed. 
He could retain his urine for twenty minutes or half an hour; 
but the last portion voided was still thick and ropy. By 
Feb. 1st great improvement had taken place, both in his gene- 
ral health and local symptoms. As he experienced a slight me- 
tallic taste in his mouth, the mercury was now abandoned. 

From this date he steadily improved, and, before his exit, 
had entirely regained the power of motion in his legs, but was 
unable to rest the weight of his body upon them. He could 
get out of bed, but could not walk. The bladder and urine 
were improving satisfactorily, His general health was per- 
fectly good. The bones remained in the same condition. 


On March 19th he was discharged at his own request. 
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FRACTURE OF THE SPINE AT THE LOWER PART OF THE 
DORSAL REGION: DEATH FROM ANOTHER CAUSE, TWENTY- 
EIGHT WEEKS AFTER THE ACCIDENT. 


Under the care of Czsar Hawkins, Esq. 


Epwarp M., aged 35, a labourer, was admitted on April 16th, 
1858, under the care of Mr. Cesar Hawkins. It appeared that, 
twenty-one weeks before admission, while at work on a tunnel in 
France, he fell a height of about twenty feet on a large stone, and 
a large mass of earth (said to weigh a ton) came down from the 
same height on his back, striking the lumbar region. Since 
the accident, he had had no sensation or power of motion in 
his back or lower extremities, nor any power over the bladder 
or sphincter ani. Large bed-sores had formed on the back 
and buttocks, exposing the spines of the sacrum and the right 
tuber ischii. There were also smaller sores on the right tro- 
chanter, on both heels, and on the right foot. He had been 
lying on a mattress all the time he was in France. At length, 
his desire to return home became uncontrollable, and he was 
carried on board ship in a covered couch, in which he was 
brought up to the Hospital from the docks. 

He was put upon a water-bed, and ordered good diet with 
porter. The bed-sores were dressed with a solution of nitrate 
of silver, and covered with calamine cerate. The catheter was 
also passed daily, but only a very small quantity of urine was 
ever found in the bladder, as its irritability kept it constantly 
empty. The urine was very fetid and ammoniacal. His lungs 
were much loaded, and bronchial rales were heard all over. 
On this account, expectorant medicines were given. 

He continued to improve for some time; the sores rapidly 
assumed a healthy appearance, and began to contract. At the 
end of the month, it is noted that sensation, which had been 
entirely absent above Poupart’s ligament, had returned in both 
thighs as low as the knee, although it was still extremely im- 
perfect. The cough also was better, but the irritability of the 
bladder persisted. During the month of May, the cough dimi- 
nished considerably; the sores went on healing; and he ap- 
peared in a fair way of recovery. The bladder was now in- 
jected every morning with acidulated water (one drop of nitric 
acid to the ounce); squills and morphia were given at night, 
and mineral acids administered. The irritability of the bladder 
now diminished; and it is noted on May 27th, that “he is 
doing well in every way”. On June Ist, however, while eating 
a hearty dinner, he died so suddenly that no one was aware of 
the seizure until he was dead. He had not been ailing in any 
respect previously, except that he had complained that morn- 
ing of slight pain in the right side. 

On post mortem examination, twenty-four hours after death, 
the body was found emaciated, and there were bed-sores on the 
back and heels ; but these were quite superficial. The brain 
was watery ; otherwise, both it and the medulla oblongata were 
quite healthy. ‘The heart was large and flabby; all its cavities 
were empty of blood. The microscope showed considerable 
fatty degeneration of the muscular fibres. There were marks 
of old pleurisy on the left side. The bronchial tubes of both 
lungs were loaded with serum; otherwise, the lungs were 
healthy. The larynx was healthy. The stomach was full of 
food. There was a small abscess in the cortical structure of 
the right kidney, the pelvis of which was highly inflamed. 
The bladder was inflamed, fasciculated, and much contracted. 
The mucous membrane of the intestines was healthy. 

The upper part of the spinal column and cord were quite 
natural. There was a fracture in the lumbar region, running 
behind through the lamine of the first two lumbar vertebre on 
the left side, in the form of a fissure, which showed no trace of 
union. ‘There was no displacement of the spinous processes. 
The fracture in front ran through the bodies of the last dorsal 
and two upper lumbar vertebrm, and there was considerable 
displacement both in the lateral and antero-posterior direc- 
tions. A piece of bone had here been driven backwards, and 
projected into the spinal canal on the right side of the median 

line, below the termination of the cord, among the nerves of 
the cauda equina, none of which, however, were divided. The 
lower part of the cord appeared somewhat softer than the rest 
{though this was obscure), and there was a little purulent 
fluid in the theca vertebralis. 
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UNIVERSITY COLLEGE HOSPITAL. 
INJURY TO THE SPINE. 
Under the care of J. E. Ertcusen, Esq. 
[From Notes by F. B. Jessett, Esq., House-Surgeon.} 


Wiium C., aged 45, a labourer, was admitted on July 10th, 
1857, under the care of Mr. Erichsen. It seemed that, tem 
days before admission, he fell from a ladder to the ground, a 
height of five or six feet. He was not at all stunned by the 
fall, but immediately lost all power of moving the limbs. He 
was carried home and put to bed, and it was then found that he 
had lost sensation over his whole body. A bottle of water was 
put to his feet, so hot as to blister them, without his being con- 
scious of it. He passed water, however, voluntarily that day, 
and still retained power over the feces up to the time of his 
admission. Since the accident, he had suffered much pain in 
the limbs and trunk. His mental faculties had been always 
quite clear, and he had no ditliculty in swallowing or articu- 
lating. On admission, there were no external marks of injury 
in the back ; but a slight prominence was observed at the lower 
part of the cervical region—not, however, more than would be 
accounted for by an unusually projecting vertebra prominens. 
He complained of much pain in the limbs, especially the arms, 
This was occasional, and radiated from between the shoulders. 
When his head was moved (which he could do himself, although 
imperfectly), he complained of pain in the back and shoulders, 
He had not the slightest power over his arms or hands; he 
could draw up his legs a little, enough to cross them when 
lying on his back. Sensation was about normal all over the 
body, but accompanied by slight numbness. His respiration 
was generally entirely diaphragmatic, but he could expand his 
chest on taking a deep inspiration. He spoke well and ra- 
tionally. His appetite and digestion were good. 

F Hydrarg. bichlor. gr. 1-12; decocti cinchon. 3j. M. Fiat 

haustus ter die sumendus. 

July 14th. His arms were still quite capable of motion. He 
moved his head a little more easily, and with less pain; and 
said that he thought he had more power over his legs. 

July 16th. On the urine being examined, it was found to 
contain diabetic sugar. 

July 27th. He continued as before; he had rather more 
power in the lower limbs, and was almost able to turn himself 
over by the muscles of the back and shoulders. Pulse 64, 
regular, tolerably full, and incompressible. He was ordered to 
have half a grain of extract of nux vomica three times a day. 

July 31st. To-day, for the first time, power of motion was 
observed in his hands and arms. He sat up about half an 
hour. The extract of nux vomica was increased to one grain. 

August 28th. He has now sat up for some hours daily, and 
complained of little pain, except in his hands and arms, which, 
from the little power he had over them, were obliged pets 
more or less, and consequently became congested and pai 
He was ordered to leave off all medicine. 

September 22nd. By the help of the nurse, he was now 
able to move about the ward. 

October lst. Since leaving off the nux vomica, he had con- 
tinued to make as much if not more progress than while taking 
it. He was now able to walk about the ward without even the 
aid of a stick, although his gait was still very uncertain. He 
had also recovered some use of his arms, which he eould now 
raise nearly as high as his shoulders. His health was appa- 
rently very good, he having increased in weight considerably. 
He still complained, however, of a pain in bis shoulders and 
limbs, and also of a degree of numbness in the latter. 

October 14th. He still continued to improve, gaining greater 
strength in his limbs. He was ordered to begin again with a 

in of nux vomica. 

October 20th. He was discharged in much the same state, 
it being thought that he would improve more rapidly in the 
country. 


CALCUTTA EYE INFIRMARY. 
ILLUSTRATIONS OF SOME OF THE CURABLE FORMS 
OF AMAUROSIS, 

Wriu1am Martin, Esq., F.R.C.S., late Superintendent of 
the Infirmary: and Professor of Ophthalmic Surgery 
in the Calcutta Medical College. 
IV. Amavrosis FRom Paratysis oF THE RETINA. 
THERE are many cases of loss of sight, so rapid, and some- 


times instantaneous, in their accession, and arising 
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from some special exciting cause, that we cannot attribute 
them to the agency of acute or chronic inflammation or con- 
gestion ; nor will they own for predisposing cause any peculiar 
eachectic state of constitution. I have two instances of this 
affection, and can call to mind others which yielded to treat- 
ment, and therefore must be classed among the functional or 
curable forms of amaurosis. 

Case 1. Gobindo Doss, aged 45, was admitted as an out- 

ient February 27th, 1856, with amaurosis. He said he lost 
is sight completely within two days; before which his only 

complaint was pains in the head. For three months he did 
not even see light; but after that, without treatment, vision 
began to return. He now saw features as through a mist. 

‘ Remarks. Unfortunately, the patient would not remain in 
Hospital; but as he had be; to regain sight, in all proba- 
bility the improvement would have continued, and progressed 
more rapidly under appropriate treatment. This case also 
affords a good instance of a fact which I believe holds good 
with amaurotic affections, as well as with many other diseases ; 
namely, that there is a tendency of the disease to wear itself 
out as it were ; to recovery, as in this instance, of the sensitive 
= of the retina, without any remedial measures whatever 

ing used. We see that there existed total blindness for 
three months, after which time vision began to return, and 
slowly improved. This point particularly bore on the diag- 
nosis of the case, as it is difficult to see how parts can become 
so completely restored as we see the retina does, in similar 
cases, if it had been subject to severe acute inflammation, or 
even great congestion ; but we can easily imagine that, as we 
see to be the case in other parts of the body, the membrane, 
if paralysed, may, by the improvement of the general nervous 
vigour of the body or other coincident circumstances, regain its 
normal state. 

Case rm. Eli Bux, aged 40, was admitted as an out-patient 
July 15th, 1856, with amaurosis, from the effects of lightning. 
A year previously he was struck. He fell down insensible, and 
remained in that condition for three hours. He lost his sight 
entirely. The past six months he had been feeble. 

Remarks. In this and similar cases, arising from the same 
cause—a stroke of lightning—which have come under my ob- 
servation, there can be no doubt that the destruction of sight 
has been instantaneous; and from the known effects of that 
subtle agent upon all substances in creation, we may, without 
difficulty, conclude that it will at once arrest the action of the 
nervous apparatus, there being in no case which has come 
under my cognisance any previous plethoric or hyperemic 
state about the organ. , 

We have, in both instances given above, the characteristic 
symptoms of a condition of the sensitive apparatus of sight, 
which we cannot attribute to the gradually developed agency 
of ordinary congestion or inflammation. ‘here is a change in 
functional power which we can only place to the account of a 
suddenly developed and very active agent. This we may call a 
shock to some portions of the nervous centre, which intiuences 
the optic nerve; but it is to be observed that while the other 
effects of the shock are comparatively transient, the patient in 
most cases soon regaining the ordinary faculties of motion 
and sensation, the function of the special nerve of sight only 
after a considerable interval regains its normal power; but 
that it does so eventually in the greater number of cases I can 
state with confidence from my own experience; and I have 
every reason for thinking that there exists a tendency in the 
nerve to regain its power after a lapse of time, although it is 
difficult to say how mere want of exercise, independent of any 
special amelioration of the constitution which may have re- 
mained uninjured from the commencement of the disease, can 
produce this effect. If the disorder arose from mere over 
excitement, we can easily imagine that rest would in time 
enable the part to resume its functions; and experience of many 
cases, in which I have found no perceptible benefit from treat- 
ment arise, but after a time vision has, as it were, gradually 
come round, and perfect recovery taken place, forces upon me 
the conviction that such is not uncommonly the case; but in 
those instances in which the suspension of the retinal function 
seems to arise from a shock or sudden withdrawal of nervous 
influence, it is not easy to account for the fact above noted, 
namely, the long continuance of the amaurosis after the 
nervous centres have recovered their normal state, nor for the 
other fact, which seems to be equally well established, that in 
the course of time the function even of the retina will be gra- 
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Lecturg IV. 

Tue duration of the effects of division of one lateral half of 
the spinal cord is not limited to the period immediately suc- 
ceeding the performance of the experiment. They have been 
found to persist for as long a period as eight months, or even 
two years; and one remarkable phenomenon observed, is 
the production of epilepsy in guinea-pigs operated on some 
months previously, by irritating a certain portion of the skin of 
the face. 

What are the Channels by which the Orders of the Will are 
conveyed to the Muscles? It is more difficult to judge of 
diminution of motor power than of sensation. The phenomena 
of loss of sensation are very readily manifested; but a very 
small amount of change in the spinal cord may produce a 
diminution of motor power which yet may not be readily appre- 
ciable. If a transverse section of the spinal cord be made, so 
as to cut across the posterior columns, the posterior part of 
the lateral columns, and a large portion of the grey matter, so 
as to leave little more than the anterior columns—the animal 
will be paralysed of motion, while sensation is not entirely lost. 
If the anterior columns alone be divided, voluntary motor 
power is much diminished. A similar result obtains if only 
a part of the anterior and all the lateral columns be left entire ; 
sensibility persists, though somewhat impaired. 

Why is voluntary motion so soon diminished or lost? The 
muscles contain in themselves very little power—much less 
than is generally supposed; and a very great expenditure of 
nervous force is required to move alimb. A person may move 
his limbs readily when in bed, though unable to use them 
when standing: this arises in part from the removal of the 
weight which he has to carry. And, if we admit that the 
nervous fibres conducting the dictates of the will to muscles 
are distributed through all parts of the cord, especially in the 
grey matter, we can readily understand how readily motor 
power is diminished by an injury of the cord, even of not con- 
siderable extent. 

Distribution of Sensory and Motor Fibres in the Spinat 
Cord. There is a question of great pathological interest, the 
solution of which will throw much light on the phenomena 
attending injuries of the spinal cord. It is this—Are the con- 
ductors of sensory impressions distributed in such a way in the 
spinal cord, that those which come from the posterior (dorsal) 
surface of the body and limbs pass to the posterior parts of the 
cord, while those from the anterior (abdominal) parts of the 
body and limbs are distributed in its anterior part? If it were 
so, a section of the posterior parts of the cord should induce 
ansesthesia in the dorsal surface alone, and not in the anterior 
or abdominal. But this is not what occurs. When there is 
an injury of the cord capable of producing paralysis of sensa- 
tion, the paralysis occurs in all parts of the body behind (i.¢., 
to the caudal side of ) the injury—even in the viscera. In pro- 

rtion as a section of the cord is carried deeper and deeper - 
from behind forwards, sensibility is diminished everywhere 
equally behind the seat of injury. When the anterior columns 
alone are left, sensation is almost entirely lost, but returns in 
some hours to a small extent—in all parts equally. 

We must then admit that, in any given portion of the cord, 
however limited, there are fibres of sensation which proceed 
from all parts of the body. Hence, in diseases of the spinal 
cord attended with paralysis of sensation, the anesthesia is 
distributed over all parts beyond the injury—before, behind, 
and laterally; on the surface, and in the deep seated parts. 
There are cases in which the injury is confined to the roots of 
the nerves, and the paralysis of sensation is on the same side : 
but this is a different thing from that which has just now been 
alluded to. A good diagnostic symptom is afforded here—the 
limitation of loss of sensation to one side of the body is @ 
proof that the lesion is seated in the posterior roots of the 
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nerves and not in the spinal cord itself. There are also cases 
of local ansesthesia dependent on an affection of the brain: in 
these, reflex actions may be excited in any part of the body, 
while, in injuries of the spinal cord or of the posterior roots 
of the nerves, parts may be found, the irritation of which— 
even with ice, the most potent irritant—will not produce reflex 
phenomena. 

The same general distribution through the cord appears to 
prevail with regard to motor as to sensory fibres; and the 
knowledge of it is of similar importance in regard to diagnosis. 
In injury of the anterior roots of the nerves, there is isolated 
paralysis of motion; when the lesion is seated in the cord, 
there is general paralysis of the parts below. 

The same rule holds good in injuries of a lateral half of the 
cord, as for the anterior or posterior halves. If the right lateral 
half of the spinal cord, for instance, be gradually divided, 
hyperesthesia appears gradually and equally in all parts of the 
right side of the body below the section. When the division 
ef the cord is carried beyond the middle line, sensation is 
diminished on the right side, but still gradually and equally in 
all parts. The loss of sensation in the left side of the body 
and left limb, from the time of its appearance, goes on increasing 
gradually in all parts at the same time. 


We see here why it is so very difficult to entirely destroy 


sensibility. The cord may undergo softening until only a 
small part is left capable of conducting impressions; and yet 
sensibility may persist, though in small amount. 

The same phenomena are observed in regard to motion. 
If a transverse section of one lateral half of the cord be 
made, motor power is diminished gradually, but in the 
same proportion everywhere beyond the section. 

The impulses of the will are conveyed chiefly through the 
anterior columns and the grey matter, and also through the 
lateral columns. How is it that injury of the posterior 
columns has been found to produce diminution, sometimes 
loss, of voluntary motor power? Many of these cases, in which 
complete loss of motion has occurred, cannot be readily ex- 
plained; but it must be remembered that, at the time when 
they were recorded, the microscope was not so much used as 
it is now, and therefore that lesions of the other parts of the 
cord may have escaped notice. 

Reflex Movements. The posterior columns of the cord are 
employed in the manifestation of reflex phenomena. Into 
this part of the cord the roots of sensitive nerves enter: some 
of the fibres pass upwards towards the other side, others down- 
wards, while some pass directly across into the grey matter— 
the last named fibres serving for reflex action. Some of the 
other fibres are also for reflex action; so that irritation of 
the posterior columns in certain parts will give rise to reflex 
movements. In certain animals we may divide the posterior 
columns transversely, and draw away four or five inches of 
them by means of forceps; sensibility does not then seem 
much diminished, probably because the hyperesthesia induced 
neutralises the anesthesia. But, at the same time, the reflex 
power is greatly diminished. The view put forth in 1843 by 
Dr. Todd as to the function of the posterior columns appears 
mainly correct. Injury of the posterior columns in any part 
of the cord is attended with loss of reflex power. Patients 
with injury of this part of the nervous centres have been able 
to move their limbs when in bed; but they could not stand 
upright nor walk, as, for this, reflex power was demanded. 
If in any case we meet with retention of sensibility and 
voluntary motor power, and loss of reflex power, we may infer 
injury of the posterior columns of the cord. 

Decussation of Motor Fibres. The old view was, that all 
the voluntary motor fibres decussate in the anterior pyramids 
of the medulla oblongata. But Foville, Longet, Valentin, 
and other modern physiologists, have maintained that the 
decussation takes place in other parts of the medulla, in the 
pons Varolii, and even in parts above. This view is quite in- 
correct; it is based on an anatomical examination alone, and 
not on physiological or pathological observation. It is quite 
true that we find decussating fibres above the anterior pyra- 
mids, and that in the latter there is only a small amount of 
decussation, which Longet could not consider. sufficient. But 
if the modern physiologists named above had looked to ex- 
periments or pathological facts, they would have found that 
the old anatomists were correct. There have been at least 
thirty cases recorded of injury or disease in one half of the 
pons Varolii or medulla oblongata. If the injury is in the 
pons or in the medulla above the pyramids, the loss of motion 
is confined to the opposite side of the body; while, if these 
were motor fibres decussating in either of these parts, loss or 
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diminution of motion should be produced on both sides. 
But when there is injury, such as a tumour on one side of 
the medulla, at the point where decussation really takes place, 
then there is paralysis of both sides. There are three 
authentic cases of this kind:—in one, the lesion was a 
cancer pressing on the pyramids; both anterior limbs were 
paralysed. 

We thus find three kinds of paralysis, according to the 
seat of injury. 

1, If the lesion is above the crossing in the pyramids, sensa- 
tion and motion are both impaired or destroyed on the opposite 
side of the body. 

2. If the lesion is at the seat of decussation, motion is 
impaired on both sides, while sensation is lost on the 
opposite. 

3. If the injury is below the pyramids, there is paralysis 
of motion on the same side, and of sensation on the opposite. 


Cransactions of Branches. 


MIDLAND BRANCH. 
PRESIDENT’S ADDRESS. 
By Epwin Morris, M.D., Spalding. 
[Delivered at the Annual Meeting, June 17th.] 


Wuey I had the pleasure of attending the annual meeting of 
this Branch at Leicester last year, I had not the least idea 
that I should be selected to fill the high and honourable office 
of President, or that Spalding would be fixed upon as the 
place of meeting for the year ensuing. I certainly feel that I 
owe the position I now occupy more to the kindness and indul- 
gence of my friends than to any intrinsic merits of my own. 
I should have hesitated to accept the distinction, did I not 
consider that every member is in duty bound to do all in 
his power towards promoting the interests of this Association. 
This prompted me to Jay aside all selfish feeling, and at once con- 
sent to accept the Presidential Chair, with all its attendant re- 
sponsibilities. And be assured, gentlemen, that no efforts will be 
spared on my part, with your kind assistance, to maintain the 
respectability and dignity of the Chair, which has been so ably 
done by my predecessors since the formation of this Branch. 
I must confess that I feel somewhat discouraged and discon- 
certed, when I remember that the Chair has been filled by 
Dr. Heygate of Derby, Dr. Williams and Mr. Eddison of Not- 
tingham, Dr. Shaw and Mr. Paget of Leicester, and Mr. Snow 
of Lincoln—men ripe in years, learned in their profession, and 
occupying a high position in their respective localities. When 
I remember this, the formidable array of talent which precedes 
me makes me tremble, lest I should fail to uphold the high 
character of the Presidential Chair. I am fully sensible of my 
own imperfections, and I know that a comparison will not be 
at all to my advantage. 

You are aware, gentlemen, that the Midland Branch com- 
prises the counties of Derby, Nottingham, Leicester, and Lin- 
coln, and that it has been hitherto the custom to hold the an- 
nual meeting at one of the county towns. But it was thought 
at the meeting, last year, that great advantage might accrue to 
the Association if some other town was selected in a distant 
part of the county, and Spalding was accordingly fixed upon; 
and I trust that you will have no occasion to regret the decision 
of the Leicester meeting. Although Spalding possesses but 
little to attract, and certainly nothing of the picturesque in the 
neighbourhood, I can give you a most cordial and hearty wel- 
come (which I now do) to the fens of Lincolnshire. Spalding 
is situated in the centre of the fenny district, and, in conse- 
quence of an effective system of drainage, the land surrounding 
us is in a high state of cultivation. There is one very interest- 
ing fact in connexion with the effectual drainage of this district ; 
continual fevers, and the varied types of intermittents, are 
less frequent than formerly, and, when they do occur, yield 
more readily to treatment. In a literary point of view, Spald- 
ing can boast of but little. We read, however, in the histo: 
of Spalding, that an Antiquarian Society was established “ in 
1710, and flourished for many years under the auspices of 
Maurice Johnson, Esq., and other —- of talent, who 
modestly styled their society a ‘ to that of London,’ to 
which they sent transcripts of their minutes upwards of forty 
years. Mr. Johnson, the founder and secretary of this society, 


was educated by that eminent scholar, Dr. Jurin, and after- 
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wards studied at the Inner Temple. He was steward of the 
manors of Spalding and Kirton, and was the intimate friend 
of Stukely, Gale, and other celebrated antiquaries. The 
transactions of the Spalding Society occupy several large vo- 
lumes, in his handwriting. After his death in 1755, the so- 
ciety declined.” Such is a short sketch of this once celebrated 
institution ; and, had it fallen into the hands of men of 
science and patrons of literature, we might this day have 
been proud to see amongst us the heads of an institution 
which would have been second to none in the kingdom; and 
Spalding might have given a bright page in the scientific his- 
tories of this country, instead of occupying, as it certainly 
does at the present, the dullest. I,in common with several 
other gentlemen, lovers of science, know nothing whatever, not 
even of the existence, of this society, except the meagre ac- 
count given of it in the Couuty Directory. I understand it 
has got into the hands of a few, unknown either to science or 
literature, who consider subserviency and party association the 
more fitting recommendation for membership than high lite- 
rary attainments, or the possession of scientific knowledge. 

It is scarcely necessary for me to remind you of the purpose 
for which the Brirish Mepical AssoctaTION was originally 
established. Amongst the principal objects was “ the mainte- 
nance of the honour and respectability of the profession gene- 
rally, in the provinces, by promoting friendly intercourse and 
free communication of its members, and by establishing among 
them the harmony and good feeling which ought ever to cha- 
racterise a liberal profession.” And for the better carrying out 
of this, the Association has been formed into district Branches, 
one of which is the Miptanp Branca, the seventh annual 
meeting of which we have this day met to celebrate; and as 
far as my experience goes, after having been an Associate for 
the past seventeen years, we have no reason to regret the 
day the British MepicaL Association was founded by that 
highly respected and noble minded man, Sir Charles Hastings. 
We all must admit that it has been the harbinger of much 
good to the profession ; as a body it is respected, and has been 
recognised by Government as the best representative of the 
whole medical profession, and has from its very commence- 
ment advocated, most zealously and pertinaciously, the rights 
of the profession. And although the great question of Me- 
dical Reform has not yet been finally settled, the influence of 
the Association has been brought to bear upon the Govern- 
ment, and upon the various medical corporations, in such a 
forcible manner as to make certain of a good, sound, and 
wholesome Medical Reform Bill being granted by the legisla- 
ture before many months have passed. Here, gentlemen, we 
have sufficient proof, if any were wanting, of what combination 
and unity of action can effect. After an existence of twenty- 
six years the British Medical Association is about to realise to 
the fullest ai] that has been anticipated of it by its founder 
and his fellow-supporters. The zeal and untiring energy 
which have been displayed by Sir Charles Hastings in combating 
difficulties (and those of an almost insurmountable character), 
and holding together the British Medical Association for 
the past five and twenty years, reflects the highest credit upon 
his industry and talent. I dare say most of you recollect the 
unfortunate diagreement which took place between the mem- 
bers about three years since ; in consequence of which, a special 
meeting was held at Birmingham, and it was seriously thought 
at the time that the fate of the Association was at hand,—its 
very existence at stake,—and that Sir Charles Hastings would 
see the Association from that moment crumble to pieces, and, 


“like the baseless fabric of a vision, 
+++. leave not a rack behind.” 


But it was otherwise. I was present at that meeting; and 
never shall I forget the calm and dignified manner in which 
the difficulties were met. The threatened storm was dispersed, 
and from that day the British Medical Association has been 
basking in the sunshine of public opinion, and has taken its 
stand in the scientific world as an institution second to none, 
and one to which the medical profession will look—in fact, do 
look—for guidance in the high and honourable path we are 
pursuing. I trust that the day is not far distant when the As- 
sociation will take up the difficult subject of Medical Ethics, 
and afford to the profession a court of appeal in cases of 
professional grievances and misunderstandings. Disunions 
amongst medical men would be less frequent; and when they 
did occur, they would be only of a temporary character. 

There is another subject to which I wish briefly to allude, 
viz., Poor-law Medical Reform. And in the first place, I 
think it only right—an act of justice to that indefatigable gen- 
tleman, Mr. Griffin of Weymouth—that I should publicly ac- 


knowledge the great obligation the poor-law medical officers 
are under to him for his strenuous and zealous advocacy of 
their rights, and his determined spirit, against unheard of dif- 
ficulties, to bring the subject of their grievances before the Pre- 
sident of the Poor-law Board and the members of the House 
of Commons. Mr. Griffin, at the head of a deputation of me- 
dical officers, waited upon the Poor-law Board last month : like 
all deputations, they were most graciously received, and an ac- 
knowledgment was made, that the system of medical relief 
throughout the country requires alteration ; and thus the interview 
ended. And here the whole subject will most assuredly end, 
if Mr. Griffin does not receive that pecuniary support from the 
medical officers which he has a right to expect; for, as he justly 
observes, “ without funds we cannot act with that energy which 
is actually necessary in an affair of this magnitude.” I hope 
and trust that we shall yet see Mr. Griffin's* noble efforts re- 
warded by the ultimate success of his scheme for the ameliora- 
tion of the condition of the poor-law medical officers of this 
country, so that they may receive “# remuneration whereby 
they may not grudgingly or of necessity, but cheerfully an 
liberally, do their duty to the poor.” 

There is, gentlemen, yet another subject which I am anxious 
to bring prominently before your notice; and which is of the 
gravest importance to the medical profession; viz., that false 
and deceitful doctrine Homeopathy. I am the more desirous 
of doing this, inasmuch as the several Branches, which have 
already held their annual meetings, have passed resolutions 
condemnatory of this modern swindle, which stands unrivalled 
as the great, if not the greatest imposition of the day, as well 
as the greatest medical fraud ever practised upon the credulity 
of mankind. And I trust, before we separate, that a resolution 
will be passed by this meeting, disapproving not only of 
homeopathy, but declining to meet in consultation homeo- 
pathists, or, in fact, empirics of any class. It is quite time 
that the medical profession, as a body, stood boldly forward, 
and in unmistakable language denounce homm@opathy. We 
have hitherto treated it as too absurd to even require a passing 
notice from us, and this apathy, in my opinion, has favoured 
its progress. We have no alternative now; we must either 
maintain in the most public manner the legitimate science of 
our profession, or be content to witness homaopathy run 
rampant through the country. Whilst on this subject, I can- 
not pass over an occurrence which has recently taken place 
in our own immediate neighbourhood, relative to the refusal of 
two highly respectable medical gentlemen, Dr. Paley, of Peter- 
borough, and Mr. Philbrick, of Stamford, to meet in consulta- 
tion a professed homeopathist; and I am sure, gentlemen, you 
will all agree with me when I state, that more honourable, kind, 
and gentlemanly conduct evinced on that trying occasion by 
those gentlemen could not possibly have been shown, and they 
worthily deserve the thanks and commendation of the whole 
profession, for the noble and manly stand they made against 
this pseudo-doctrine, and the self-sacrifice to which they sub- 
mitted for the purpose of upholding legitimate medical science. 

I cannot close this address without congratulating you, and 
the profession generally, upon having obtained an asylum for 
unfortunate members of our profession—I mean the establish- 
ment of the Royal Medical Benevolent College at Epsom. And 
it is only right that I should here pause, and at once acknow- 
ledge the great obligation the medical profession is under to 
the founder of that noble and excellent institution, Mr. John 
Propert, of London, a general practitioner, who first started 
the scheme, and in less than five years, saw it erected and 
opened for the reception of inmates; and at the present time 
no less than twenty legally qualified members of the medical 
profession, or their widows, are enjoying the comforts and 
blessings which an institution of this character is capable of 
affording. Gentlemen, a great deal has been done, but more 
remains yet to do; a large annual income is required to keep 
up this noble establishment; excellent as it is, it does not 
relieve a tithe of the misery of the profession ; for, I regret to 
say, that cases of professional distress are alarmingly on the 
increase. If you wish to know the amount of distress, ad- 
vertise a remedy for it; this has been done in the founding of 
the College at Epsom. And the result is such, as to bear me 
out when I say, that distress amongst our members is on the 


* Since writing the above, I observe that the President of the Poor-law 
Board, in answer to a question from Mr. Booth, stated in the House of Com- 
mons last week, that “ He hoped, by the end of the session, to lay on the 
table a Bill that would meet the grievances complained of. He did not ex- 
pect to be able to pass it this seesion but he would introduce it, in order thet 
it might receive full publicity, and that the members of the medical profes- 
sion might have an op; ty of studying it during the recess.” 
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increase. It behoves, therefore, nay it is the bounden duty of 
every member of the medical profession who can, even at some 
little personal sacrifice, to contribute liberally and regularly to 
the funds of the Royal Medical Benevolent College, which is 
capable of permanently relieving a great amount of distress 
and suffering, provided the necessary funds are placed at the 
disposal of the council.” 


ABSTRACT OF A PAPER ON CANCEROUS AND SYPHILITIC 


TUMOURS. 
By Sypyey Jones, Esq., St. Hospital. 
[Read June 17th.]} 


Tue first specimen shown was a skull-cap, in connexion 
with which were eight or nine encephaloid tumours; they 
projected from the inner and outer surfaces of the skull- 
cap, and the larger ones had destroyed the whole thickness of 
the bone. On a superficial and hasty examination, these tu- 
mours might very easily have been mistaken for ordinary se- 
baceous tumours of the scalp. The universally fixed charac- 
ter of their bases, however, would have afforded valuable aid 
to diagnosis; for, although one occasionally does find that a 
sebaceous cyst becomes adherent to the pericranium, it would 
hardly be likely that a crop of such cysts would become ad- 
herent, and thus acquire fixed bases. 

Another specimen was shown of encephaloid disease of the 
inguinal glands, remarkable in having occurred in a man from 
whom the testicle had been removed two years previously. 
Mr. Jones remarked upon the intense “ cancerousness” of en- 
cephaloid disease of the testicle. He had seen several re- 
moved; and in all, where the tumour was undoubtedly ence- 
phaloid, the disease made its appearance quickly in the lumbar 
glands, killing the unhappy subject of it in a short period, 
varying from three months to two years. The specimen exhi- 

ited was remarkable in that the disease had occurred se- 
condarily in the inguinal glands, the lumbar glands being 
= healthy. This circumstance was explained by the con- 

ition of the testicle at the time of operation ; the tunica vagi- 
nalis and scrotum were adherent to it at the lower part; and 
the morbid deposit was carried along the lymphatics from the 
scrotum, instead of along those from the testicle, to form a 
nucleus for secondary growth in the inguinal glands. 

The structure of this inguinal gland tumour and of the skull 
tumour was made up of nuclei, round or oval, with a clear, 
well defined outline, having a size varying from that of a blood- 
corpuscle to that of a pus-corpuscle, and usually containing in 
their interior one or two clear, refractive spots called nucleoli. 
These nuclei were so crowded together as completely to hide a 
delicate fibroid tissue in which they were imbedded, but which 
might be recognised after repeatedly washing the specimen. 

From the large number of specimens which Mr. 8S. Jones 
had had the opportunity of examining, he affirmed this to be 
the most frequent structure of encephaloid tumour, especially 
when a plurality of tumours is found scattered throughout 
the body; and when a tumour has the most rapid growth, 
quickly terminating the patient’s existence. 

But although the simple nucleus, having the form, structure, 
and arrangement above mentioned, is the most frequent con- 
stituent of the most cancerous tumours; yet encephaloid tu- 
mours are occasionally found having a cellular structure. The 
cell never has an outline so clear and distinct as that of the 
nucleus above mentioned; it generally contains one, but may 
contain two or more nuclei with nucleoli. Its size may vary 
from that of a body but little larger than the nucleus it con- 
tains, to a form of very large dimensions; and its shape may 
be round or oval, or irregular, from the projection of branched 
processes from its exterior. 

Two specimens were shown illustrating this cellular struc- 
ture; one of cancerous disease of the bronchial glands, where 
the deposit had surrounded the bronchi, aorta, and esophagus. 
It was taken from a case where cancer of the suprarenal cap- 
sules and diaphragm was found. It was of interest, in that 
the morbid deposit had insinuated itself between the rings of 
the bronchi, and formed a layer of some thickness between 
the internal surface of the rings and the mucous membrane of 
the bronchi, diminishing materially the calibre of the latter. 
This specimen had a cellular structure ; the cells were round 
or oval, and contained one or two nuclei, but had no branchings. 

As an instance of structure consisting of large branching 
cells, a forearm was shown which had been amputated a few 
weeks previously for fungating encephaloid disease, springing 

least 


from the sheaths of tendon and from fascie, and not in the 
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involving the bone. The man died a fortnight after the opera- 
tion, from pyemia; and, on examination, there were found, 
mixed up with the secondary abscesses in the lungs, several 
large cancerous masses, having the same structure as the arm- 
tumour. To the naked eye, the arm-tumour did not look much 
like encephaloid ; it was soft, but it yielded but little juice, and 
its section resembled somewhat that of a ceilulo-membranous 
tumour. It is true that it fungated; but Mr. Jones remarked, 
that it was too much the fashion to look upon every fungating 
tumour as malignant, and with some as one of excessive ma- 
lignancy. An innocent tumour, however, if bound down be- 
neath integument and fascia, as soon as released from that 
confinement, may also grow luxuriantly, so as to form an abun- 
dant fungus. Specimens were exhibited, illustrating this fum- 
gating of innocent growths. Some very interesting specimens 
of epithelial eancer were shown, with drawings showing the 
epithelial character of the cell, and the mode of growth of epi- 
thelial cancer. The following common specimens illustrated 
this form of cancer; viz., cancer of the penis, of the inguinal 
glands, of the scrotum, and of the esophagus; also a specimen 
of epithelial cancer of the sphenoid bone, commencing probably 
in the membrane lining the interior of the body of the bone; a 
specimen of epithelial cancer of the mesenteric glands, in- 
volving the pancreas, suprarenal capsules, and semilunar 
ganglia, was also exhibited. 

Mr. Jones believed that the structure of a cancerous growth 
depended upon the structure of the tissue primarily involved : 
in all these specimens, the tissue involved was epidermal or 
epithelial, and the component cells had an epithelial character. 

But, in order to show that epithelial cancer is not confined to 
mucous membrane and integument, as is supposed by some, 
Mr. Jones brought forward two specimens of epithelial cancer 
of bone, one of the humerus, the other of the fibula. They were 
rare specimens, and he did not know of any similar ones having 
been exhibited before. He considered that, in these two cases, 
the epithelium of the serous lining of the blood-vessels had de- 
termined the peculiar form of cell (epithelial) that made up 
the cancerous growth. These epithelial cancer growths were 
compared, as to structure, with ordinary warty growths. Se- 
veral rare specimens of the latter were shown, such as a warty 
tumour of larynx, blocking up the chink of glottis; a warty 
growth from the interior of the bladder; and a warty growth 
fungating from the interior of a sebaceous cyst. 

He then referred to myeloid tumours, which were formerly 
looked upon as cancerous, but which there is now tolerably 
good ground to consider innocent. Epulis, in many instances, 
is made up of cells much branched, and containing crowds of 
nuclei within them. No one feels inclined to look upon epulis 
as malignant. A humerus was shown, which had been ampu- 
tated at the shoulder-joint; its upper third was destroyed by a 
myeloid growth: and drawings of the myeloid cells composing 
it were given; they were remarkably large cells, giving out 
branches in all directions, and containing from fifty to a hun- 
dred nuclei within them. The remarkable point in the case 
was, that the posterior circumflex veins were distended with a 
soft and somewhat pultaceous material, that showed the same 
myeloid structure. If these myeloid cells had been cancerous, 
we should have expected, from the filling of the veins with the 
same material, a speedy return of the disease in the form of 
secondary deposits. The boy, at the time of operation, was 
18 years of age ; he continued perfectly well for about five years 
and a half; he then began to suffer from chest mischief, and 
died in about six months. Mr. Jones made the post mortem 
examination last week. The lungs were found almost solidified 
by tubercle, a cavity being found in the apex of each. The im- 
testines presented small patches of ulceration; and numerous 
intestinal glands were found infiltrated with tubercular deposit. 
Nothing like myeloid cells were found in the lung, merely the 
granular amorphous material, characteristic of the yellow variety 
of tubercle. 

Mr. Jones then called attention to certain tumours affecting 
muscle in connection with syphilis, which have been hitherto 
unnoticed as connected with that disease, but which have been 
mistaken for eancerous tumours. He showed a scapula which 
had been excised for supposed cancerous disease: the history 
of the case will be found given by him in the seventh volume 
of the Transactions of the Pathological Society. There was a 
strong history of syphilis. The infraspinatus, subscapularis, 
serratus, rhomboideus, latissimus, and teres muscles were af- 
fected ; the deposit, however, did not involve the bone nor the 
periosteum. Drawings of the microscopic appearances were 
shown; these seemed to show that the affection of the muscles 
consisted of an effusion amongst the fasciculi of cells embedded 
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in a granular blastema. The man from whom the scapula was 
removed quite recovered. Since that time (three years ago) 
Mr. Jones had looked out anxiously for tumours of muscle in 
connection with syphilis. He related several cases where, in 
connection with other syphilitic symptoms, there was thicken- 
ing of the muscles of the tongue. He also related the case of 
a@ woman who had had, in connection with syphilitic ulceration 
of the tongue and syphilitic lichen, a tumour in the extensor 
muscles. The tumour, with all the other syphilitic symptoms, 
disappeared under the influence of the iodide of potassium. 

In connection with this subject, Mr. Jones showed several 
tumours of muscle, having the same microscopical appearances 
as the scapular tumour which he had removed from a girl who 
had been in St. Thomas’s Hospital for many years with syphi- 
lis. She had nodes in every part of her body, and there had 
been extensive exfoliations of the bones of the skull. 

Mr. Jones thought that this deposit infiltrating the muscles 
was of an inflammatory character, and he could see no reason 
why the sarcolemma of the muscular structure should not be 
subjected to inflammation during syphilis, just as the perios- 
teum and other fibrous structures are. 


EAST YORK AND NORTH LINCOLN BRANCH. 
CASE OF DISEASE OF THE SPINE. 
By Owen Dary, M.D., Hull. 
(Read May 25th. 


J. Kennepy, aged 30, a labourer, of an emaciated and cachectic 
aspect, was admitted into the Hull Infirmary in December, 
1857, under Mr. Craven’s care. He stated that, about fifteen 
months ago, while working on board one of the steamers, he 
fell into the hold, striking his spine against a projecting piece 
of wood; the pain at the moment was very acute, but soon 
subsided. During the last three months he had been off work, 
and had been gradually losing flesh and strength. A few days 
after his admission, at Mr. Craven's request, I made a careful 
examination of his chest and failed to detect any structural 
disease of the thoracic organs. The following peculiarity in 
the respiratory act was however observed: 

There was no movement of the abdomen during respiration ; 

the abdomen was perfectly quiescent. The diaphragm ap- 
peared paralysed, and the inspiratory act was accomplished by 
the intercostal muscles alone. The breath-sounds were almost 
inaudible, and the attempt to cough or take a deep inspiration, 
was attended by intense pain of a shooting or stabbing 
character, referred to the region of the last dorsal snd superior 
lumbar vertebre. Percussion over this region occasioned a 
dull Leavy sickening pain. There was no prominence or 
bulging of the vertebre, nor symptom to point to spinal disease 
beyond the pain upon percussion and the peculiar character 
of. the act of inspiration. These two symptoms taken in 
conjunction led me to diagnose disease of the bodies of the 
=— corresponding to the origin of the crura of the dia- 
phragm. 
On March 6, 1858, Kennedy was transferred to my care. 
He was then, and had been for some time, confined to b d. 
He suffered much from a violent shooting pain, which extended 
from the right hip down the back of his thigh to the calf of his 
leg, which was aggravated by a constant distressing cough. 
He lay chiefly on his left side, the slightest change of posture 
occasioned severe pain. The breath sounds had altered much 
in character, and were now loud, harsh, and tubular. His ap- 
petite was excellent, and to use his own words, “ only for the 
pain in his leg, he never was better in his life; he had not an 
ache or pain anywhere in his body.” Blisters gave some relief 
to the pain, which had all the characters of sciatica. The pain 
after some days shifted to his right groin, where it remained 
fixed, with slight remissions, up to the time of his death. Five 
days before his death, which took place the 14th of April, he 
felt so much better, that he was able to dress himself, and sat 
up in an arm-chair before the fire for an hour. 

Post Mortem Examination. The body was much emaciated. 
The lungs were studded throughout with crude tubercle, 
varying in size from a pin’s head to a pea. One large mass, 
of the size of a hazel-nut, was found in the upper lobe of the 
right lung, in which softening had commenced. On removing 
the thoracic viscera, an uneven rough surface, extending from 
the third dorsal to the first lumbar, both inclusive, and cor- 
responding to the bodies of the vertebra, was exposed, 
surrounded and covered in part by a spongy, granular, scrofu- 
lous mass of diseased tissue; through which the bodies of the 


vertebra, denuded of their periosteum, and in some parts 
absorbed, could be felt rough and sharp from the protruding 
spicule of bone. ‘There was no appearance of an abscess 
having existed, neither was there any offensive smell, such as 
usually attends caries of the bones. 

The intervertebral substances between the fourth and fifth, 
and seventh and eighth dorsal vertebrm were ee | 
absorbed. The sixth and seventh vertebre were anchylosed. 
The intervertebral substances of the remaining vertebre had 
undergone various degrees of absorption. The spinal cord 

Remarks. The following points, in connection with this 
case, appear worthy of notice :— 

1. The great extent of the disease. 

2. The peculiarity of the respiratory act. P 

3. The almost total absence of pain in or over the diseased 
bones, except upon percussion, or upon coughing, or attempt- 
ing to take a full and deep inspiration. pe 

4. The fact that the pain was referred to the sciatic and 
crural nerves solely. 

5. That, with so much disease of the vertebrae, he should be 
able to get up and dress himself, and walk with the assist- 
ance of crutches to the fire, and sit in an arm-chair for an 
hour, just five days before his death. 


CASE OF LITHOTRITY. 


By R. M. Craven, jun., Esq., Surgeon to the Hull 
General Infirmary. 
(Read May 25th.] 

JouN VickERTON, aged 55, was admitted into the Infirmary on 
July 17th, 1856. He stated that he had suffered from what he 
believed to be the gravel for six or seven years, having had 
pain in his back, difficulty and pain in urinating, frequent 
desire to pass urine, etc. He had always been a temperate 
liver. A year or more before his admission, his symptoms 
became more severe ; urine at times bloody. During the night 
he was constantly getting out of bed to pass water, and his 
sufferings were so severe, that he was almost incapacitated 
for following his employment ; indeed, as he described it, his 
life was a burden to him. The surgeon in his village told 
him he thought he had stone in the bladder, but did not 
sound him. He was ordered a soothing mixture, and two or 
three days after his admission a sound was easily introduced 
into the bladder, and immediately gave unmistakable evidence 
of the presence of calculus to the touch and ears of those 
around. The fact of the presence of a calculus having been 
established, the question arose how was it to be got rid of—by 
lithotomy or lithotrity? The mucous membrane appeared to 
be healthy, and the prostate not enlarged; the urethra allowed 
the passage of a lithotrite with the greatest facility, and the 
calculus was supposed to be not very large. After mature 
deliberation, and with the consent of my colleagues, I de- 
termined to employ lithotrity. The lithotrite I used was one 
made by Weiss, similar to that employed by Mr. Coulson, of 
St. Mary’s Hospital. Before each operation, the urine was 
drawn off, and about six ounces of tepid water injected. 

The first operation was performed September 3rd, and after- 
wards, at intervals of a week or ten days, according to cireum- 
stances. The lithotrite was used altogether eight times. 
After each operation, except the last, the patient passed a con- 
siderable quantity of broken down calculus. The effect of 
the first crushing was to bring it away in a pulverized state, 
subsequently in large fragments. The last operation gave no 
results; a fragment was detected but not seized. He was 
allowed to go home, and in a fortnight came to the hospital, 
bringing a large piece which he had passed, and which was 
the fragment felt but not seized. 

The symptoms improved after the first operation, and con- 
tinued to do so until he left the hospital. The patient had 
little or no constitutional irritation during the progress of the 
case, and did not require much confinement in bed. Once he 
had a slight febrile attack, which, however, soon subsided. 
He took diluents largely, the mucous membrane was never 
injured, and no chloroform was administered. I have no 
reason to regret the selection of this operation, as the man 
came over to Hull at my request on May 16th, 1858, to report 
on his present condition; he states that he is perfectly well, 
has none of the symptoms he used to suffer from, can hold his 
urine (which is perfectly clear) for several hours, ean work as 
hard as any man, and to use his own expression, has taken a 
new lease of his life. 
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QUGHT UNIVERSITIES TO MONOPOLISE THE 
TEACHING OF THEIR GRADUATES? 


Tuts is a question of importance, and one on which, possibly, 
a great diversity of opinion might be elicited if it were laid 
open to free discussion. It is brought forward to-day by the 
statement of the extra-academical Medical Lecturers in Edin- 
burgh, and by the letter of our correspondent, “ M.D.Edin.” ; 
both of which appear in subsequent pages of the JourNat. 

The practice in regard to the source whence candidates 
for degrees have obtained their knowledge varies greatly, from 
a liberal recognition of all medical schools, as is the case in 
the Universities of London and St. Andrew’s, and the Queen's 
University in Ireland, to a compulsory attendance on all the 
University classes, as in the University of Glasgow, or on two- 
thirds, in that of Edinburgh. It is especially against the 
monopoly system which is followed in the two institutions last 
named, as well as in that of Aberdeen, that the remonstrance 
of the Edinburgh lecturers, and the energy of “ M.D.Edin.” 
are directed. While we regard as utterly unfounded their fear 
of the downfall of all other medical schools if the license be 
granted to the Edinburgh and Glasgow graduates, and while 
we differ altogether from “ M.D.Edin.” when he advises the 
excommunication of the Scotch Universities in a Medical 
Reform Bill, we agree with the lecturers in the abstract prin- 
ciple which they uphold, believing that it is sound, and capable 
of being supported by historical considerations and by practical 
observation. 

In olden times, when education was a rare thing, when first- 
class teachers were few and scattered, and when the printing 
press both was either not born or was in avery rudimentary state, 
institutions were founded, as we take it, for the purpose of 
affording the highest instruction that could then be obtained, 
and for distinguishing by certain honours and titles those who 
had duly availed themselves of such instruction. Their object 


was that which is so well expressed in the preamble to the St. 


Andrew’s medical diploma: ‘ Quandoquidem wquum est et 
rationi congruens, ut qui magno studio bonas didicerunt artes, 
iidem referant premium studiis suis dignum, ac pre inerti 
hominum vulgo propriis quibusdam fulgeant honoribus et 
privilegiis, unde et ipsis bene sit, atque aliorum provocetur 
industria.” And the limitation of the “ honours and privileges” 
to the alumni of the Universities arose simply from the fact, 
that these institutions alone were capable of imparting in a 
systematic form the required amount of knowledge. That the 
Universities should hold a monopoly of teaching was, then, a 
necessity in times long past. 

But this necessity has long passed, with regard to medicine as 
well as to every other department of knowledge. Medical 
schools, supplied with competent teachers, have sprung into 
vigorous growth, not only in the metropolitan cities but also in 
séveral provincial towns. The student has no longer to look 
to two or three centres as being alone the favoured spots where 

519 


learning flourishes, and where he may gather his fill of the 
fruits of the tree of knowledge. 

This fact has been in part recognised. The great Universi- 
ties of modern institution—that of London, and the Queen’s 
University in Ireland—admit candidates who have been in- 
structed in any medical school of sufficient organisation. To 
speak more correctly, the University of London does this to the 
fullest extent; for the Queen's University in Ireland maintains, 
though in a small degree, the monopoly system, in requiring 
that one-third of the lectures shall have been attended in one 
of the Queen's Colleges in Ireland. Among the older institu- 
tions, the University of St. Andrew's admits candidates from all 
schools ; the Universities of Oxford and Cambridge, while they 
require a certain period of residence from candidates, encou- 
rage them to obtain professional knowledge in any quarter 
where it can be procured. The Edinburgh and Glasgow Uni- 
versities are then chiefly prominent as not having practically 
recognised the possibility of their candidates obtaining suffi- 
cient knowledge elsewhere; and they still insist that at 
least the majority of the lectures shall be attended in their own 
schools. 

We have an idea, however, that both the Edinburgh lec- 
turers and ourselves may be wrong in supposing that the Uni- 
versity professors obstinately desire to retain the monopoly of 
teaching their graduates. The writer on the Condition, Neces- 
sities, and Claims of the Universities of Scotland, whom we 
quoted last week, brings forward a history which at once would 
relieve the Senatus of the Edinburgh University from the 
charge of illiberality in which they are so deeply implicated by 
“ M.D.Edin.”, and by the extra-academical lecturers. 


“So far as we remember, one of the acts of good and 
liberal government most frequently cited on behalf of the Town 
Council is the celebrated snubbing of the professors in relation 
to the course of study required for the medical degree. On 
account of the impossibility of keeping up the old exclusive 
system for medical graduation, the Senatus resolved to receive 
certificates of attendance upon the lectures delivered at the 
schools connected with the London hospitals, and with the 
Dublin College of Surgeons, as equivalent to the Faculty 
schools of Universities. The Town Council, with a high hand, 
nullified the resolutions of the Senatus, because the certificates 
of the Edinburgh self appointed extra-academical teachers 
were not also recognised. Different parties may reasonably 
hold different opinions as to the policy and propriety of the 
measure of the Senatus. It cannot, however, be disputed that, 
had it been carried out, the result would have been an increase 
in the number of students resorting to Edinburgh from Eng- 
land and Ireland.... The Town Council decreed that one- 
third of the classes required for medical graduation should be 
admissible as taught by the lecturers of the London hospitals, 
schools of the Dublin College of Surgeons, and by the extra- 
academical teachers of Edinburgh. .. . The Town Council pre- 
tend that the Edinburgh Medical School has thriven better 
since their act of grace was passed. Public documents tell 
another tale. There has since that time been a falling off to 
= of seventy or eighty in the annual number of 
pupils.” 


Of the disposition of some of the other Universities towards 
the adoption of a liberal system we are not a position to say 
much; and therefore we refrain from making comments 
founded on mere speculation : the affair is better left to the 
management of the Commissioners proposed to be appointed 
under the Lord Advocate’s Bill, one of whose duties will be to 
regulate the course of study, etc., and “ to provide that, in so far 
as shall be practicable, and in the opinion of the Commissioners 
conducive to the well-being of the Universities, and to the ad- 
vancement of learning. the course of study, the manner of 
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examination, and the conditions under which degrees are to be 
conferred, shall be uniform in all the Universities of Scotland.” 
How uniformity is to be attained without throwing open the 
doors of the Universities to all who come with sufficient cre- 
dentials, is not very plain. 

Let us return to the general question. The practical argu- 
ment is, we believe, altogether in favour of placing University 
honours and privileges within the reach of every one who can 
prove himself worthy of them. But, as a security for compe- 
tent education, the test should be stringent, and rigidly en- 
forced—yet not so rigidly as to exclude all but “first class” 
men. Such a test as should be put to students is, in general, 
that of the University of London, or of Oxford, or of St. An- 
drew’s. By following this system, every University would 
raise its own reputation; it would come to be looked on as 
an arbiter of medical education, as a promoter of wholesome 
emulation among the medical schools, inciting each to try that 
its students may not be found wanting. 

But a close system, like that followed in the Scotch Univer- 
sities, is objectionable—though not altogether on the grounds 
urged by the Edinburgh lecturers. The reputation of these insti- 
tutions—ofthe Edinburgh University especially—has been made 
in past times, when conditions, to which we have already alluded, 
existed in more or less force; and this reputation is still sup- 
ported to a great extent at the present day. But would not 
Edinburgh and Glasgow and Aberdeen be far more celebrated 
and more resorted to for degrees, if they adopted the liberal 
plan? As for their own schools, these would not suffer, for 
they would be the resort as now of numerous students. On 
the other hand, when the profession and the public take upon 
themselves to contrast the degree which is obtained after com- 
pulsory attendance on lectures in the University granting it, 
and the examination for which is conducted by the teachers 
of the candidate, with the degree which is obtained after a 
searching test by examiners generally unknown to the candi- 
date, and who may or may not have had a share in his teach- 
ing—the balance of opinion will be pretty surely (and correctly 
too) in favour of the latter. 

We might write more on this question of University Edu- 
cation ; but we pause here for the present, in order to say a 
few words on the plan which the Edinburgh Lecturers and 
“M.D.Edin.” recommend. They object to conferring the 
license to practise on the Scotch Graduates who have been 
educated within the walls of their own Universities. The 
writers tremble for the fate of the extra-academical schools; 
and would have no privileges of license conferred on the Uni- 
versity Graduates. But do they really mean that the Scotch 
Universities should be allowed to give the title of Doctor of 
Medicine, while at the same time all holding that title are to 
be prohibited from practice? No one, we believe, can deprive 
the Scotch Universities of their privileges to grant degrees ; the 
doctorate must therefore be conferred ; and what the Edin- 
burgh lecturers—whom we highly respect as men of honour 
and of learning—are aiming at, would tend only to bring about 
a new state of chaos in the medical profession. No; by all 
means let the portals of the Universities, on the examination- 
days, be thrown open to all: but this must be brought about 
by the force of example, of public opinion, and of common 
sense, and not by any measure which savours of persecution. 


THE WEEK. 
Tae Royal College of Physicians of Edinburgh have memori- 
alised the Lord Advocate of Scotland, in regard to the point to 
which we drew attention last week—the unsatisfactory posi- 
tion of the medical graduates of the Scotch Universities in his 
Lordship’s Bill. They speak on behalf of the large majority of 
the Fellows and Licentiates of the College who are University 
Graduates, and represent that, under the Bill in its amended 


form, 


“The existing holders of medical degrees would be almost 
entirely excluded from voting for members of the Univer- 
sity Court; while clergymen of all denominations, and others 
who have gone through a purely literary course of study, would 
be entitled to a vote, whether possessing the degree of 
M.A. or not. That the College is not aware of any inferiority 
in the social or educational status of the medical profession 
which would justify this invidious exclusion. 

“That the College believes the welfare of the Universities, 
not less than that of the medical profession, to be concerned 
in maintaining for the Medical Graduates a position cor- 
responding to their important functions, and their character as 
men of education. That the Medical Graduates of the Scottish 
Universities undergo more rigid examinations, and pursue a 
course of study more varied and extensive than those required 
for any other profession: and that their virtual exclusion, 
under these circumstances, from the government of the 
Universities, is alike indefensible and unjust.” 


The Council of the Royal College of Surgeons of England 
have issued a new code of instructions to candidates, which 
will be found in our advertising columns. The Society of 
Apothecaries have also made some important modifications. 
We hope to return to the subject in more detail in an early 
number. 


Among a recently issued list of recipients of the Victoria 
Cross, for bravery in India, are the following medical 


officers :— 


“78th Regiment. Assistant-Surgeon Valentine Munbee 
M‘Master ; date of act of bravery, 25th of September, 1857. 
For the intrepidity with which he exposed himself to the fire 
of the enemy in bringing in and attending to the wounded on 
the 25th of September, at Lucknow. (Extract from Field- 
Force Orders of the late Major-General Havelock, dated 17th 
of October, 1857.) 

“90th Regiment. Surgeon Anthony Dickson Home, Sept. 
26th, 1857; for persevering bravery and admirable conduct in 
charge of the wounded men left behind the column, when the 
troops under the late Major-General Havelock forced their way 
into the Residency of Lucknow, on Sept. 26th, 1857. The es- 
cort left with the wounded had, by casualties, been reduced to 
a few stragglers, and being entirely separated from the column, 
this small party with the wounded were forced into a house, in 
which they defended themselves till it was set on fire. They 
then retreated to a shed a few yards from it, and in this place 
continued to defend themselves for more than twenty-two 
hours, till relieved. At last, only six men and Mr. Home re- 
mained to fire. Of four officers who were with the party, all 
were badly wounded, and three are since dead. The conduct 
of the defence during the latter part of the time devolved, 
therefore, on Mr. Home, and to his active exertions previously 
to being forced into the house, and his good conduct through- 
out, the safety of any of the wounded, and the successful de- 
fence, is mainly to be attributed. 

‘“ Assistant-Surgeon William Bradshaw, Sept. 26th, 1857. For 
intrepidity and good conduct when ordered with Surgeon Home 
to remove the wounded men left behind the column that forced 
its way into the Residency of Lucknow on Sept. 26th, 1857. 
The dooly-bearers had left the doolies, but by great exertion, 
and notwithstanding the close proximity of the sepoys, Sur- 
geon Home and Assistant-Surgeon Bradshaw got some of the 
bearers together, and Assistant-Surgeon Bradshaw, with about 
twenty doolies, becoming separated from the rest of the party, 
succeeded in reaching the Residency in safety by the river 


bank.” 
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THE LATE SIR PHILIP CRAMPTON, Barr.,"F.RS,, 


SURGEON-GENERAL TO THE FORCES, AND SURGEON IN ORDINARY 
TO THE QUEEN IN IRELAND. 


Sm Pamir Crampron was descended from a family who 
migrated from South Cottingham, Notts, and settled in Ireland 
in the reign of Charles the Second, and who have since 
furnished ornaments to each of the learned professions in that 
country. He was born in Dublin, on June 7, 1777. Having 
served an apprenticeship to the late Solomon Richards, Sur- 
geon to the Meath Hospital, Mr. Crampton entered the army 
at an early age, and was present, as Staff Assistant-Surgeon, 
at the encounter with the French at Ballinamuck, in 1798, 
where he formed a friendship with the late Dr. Cheyne, which 
continued for many years, and was of essential service to the 
latter on his settling in Dublin some time subsequently. In 
the autumn of the same year young Mr. Crampton was, in his 
absence, appointed Surgeon to the Meath Hospital, an office 
which he held for the unusually lengthened period of sixty 
years, less by a few months. A singular circumstance attended 
his appointment, viz., that at the period of his election he was 
not legally qualified as a Surgeon. He had put in his first 
day’s examination at the College of Surgeons with great credit ; 
but during the time which was to elapse between the first and 
second examination he received his commission in the Army, 
and was required to join without delay. Immediately after his 
election to the Meath he passed his second day’s examination, 
and became a licentiate of the College of Surgeons in Ireland. 
In 1800 he took the degree of M.D. in the University of Glas- 
gow. He now commenced practice in Dublin. In November, 
1804, he published “ An Essay on the Entropeon, or Inversion 
of the Eyelids.” In addition to being one of the Surgeons of 
the Meath Hospital and County of Dublin Infirmary, he was 
now Assistant-Surgeon to the Westmoreland Lock Hospital, 
and had become a member of the College of Surgeons. Find- 
ing that practice flowed in but slowly, he commenced to 
lecture on Surgery, and was subsequently joined in the 
anatomical department by the late Peter Harkan. Thus was 
formed the first private school of Anatomy and Surgery in the 
City of Dublin. The Dublin Medical and Physical Essays, 
published in 1807, contain additional observations by Mr. 
Crampton on Entropeon. In the same volume we find an 
announcement that “ Mr. Philip Crampton will commence his 
course of lectures on Anatomy, Physiology, Pathology, and 
Surgery, on Monday, October 29; Practical Anatomy, as 
usual, under the direction of Mr. Crampton and Mr. Harkan.” 
From the time he commenced lecturing, Mr. Crampton’s 
practice increased with surprising rapidity, and its augmenta- 
tion was greatly hastened by a (for him) fortunate occurrence, 
which soon after took place. Opposite his house in Dawson 
Street was the Richmond Tavern, and it happened that a 
greedy waiter, in removing a dish, attempted to swallow a piece 
of meat, which, however, stuck in his throat, and he fell insen- 
sible on the floor. Mr. Crampton being hastily summoned, 
on the instant performed tracheotomy, and saved the man’s 
life. The boldness, decision, and skill of the young surgeon 
became the universal topic of conversation, and the subject of 
the highest commendation in the public papers. The results 
were, as the operator well deserved they should be, most satis- 
factory to himself. Mr. Crampton ceased to lecture about the 
year 1812. In 1813 he published, in the Annals of Philosophy, 
“the description of an organ by which the eyes of birds are 
accommodated to the different distances of objects,” which 
paper he illustrated with a plate representing the eye of the 
ostrich, so prepared as to exhibit the muscle of the cornea in 
its whole extent. We may give in the writer's own words, the 
manner in which he was led to the discovery of this organ, 
which is styled by Kélliker in his Mikroskopische Anatomie 
“ der Cramptonsche Muskel,” or “ Musculus Cramptonianus.” 
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In an interesting “ Outline of the History of Medicine,” read 
before the Royal College of Surgeons in 1838, and published 
in the Dublin Journal of the Medical Science, vol. xiv, January 
1839, p. 527, Mr. Crampton, having alluded to the discoveries 
of Semmering and Jacob, continues,—“ Your reporter has been 
equally fortunate in discovering in the eyes of birds a distinct 
muscle arising from the inner surface of the bony hoop which 
surrounds the cornea, and terminating in a circular tendon 
which is connected with the internal lamina of the cornea. I 
was led to the discovery from the consideration that the faculty 
of adapting the refractive power of the eye to the different dis- 
tances of objects, must exist in a higher degree in birds than 
in other animals, An eye, with a high degree of refractive 
power, is well adapted to the uses of the animal, while it rests 
upon the earth, but when it soars in the middle region of the 
air, the rays proceeding from the objects below must arrive at 
the eye in lines, which may be considered as parallel; con- 
sequently, to form anything like a distinct image, this refrac- 
tive power must be lessened as the divergency of the rays 
decreases. 

“It occurred to me, then, that if this change in the refrac- 
tive power of the eye were effected by any mechanical contri- 
vance, that contrivance would be, in all probability, more con- 
spicuous in birds than in other animals. 

“Tt was, therefore, with no common feelings of satisfaction, 
that I found in the eye of the ostrich and the eagle, and 
afterwards in all other birds, the mechanism for which I 
looked.” 

For this discovery, Mr. Crampton was honoured with the 
Fellowship of the Royal Society, About the same time, on 
the death of Mr. Stewart, he received from the Duke of Rich- 
mond the appointment of Surgeon-General to the Forces,* on 
which occasion he resigned the Chief-Surgeoncy to the Lock 
Hospital, and early in the reign of George IV. he was ap- 
pointed Surgeon-in-Ordinary to the King in Ireland. In 1815 
he removed from Dawson Street to Merrion Square, where he 
resided until his death. In 1839 he was raised by her present 
Majesty to the dignity of a Baronet of the United Kingdom, 
an honour which was at the same time conferred upon his 
former pupil, Sir Henry Marsh. 

Sir Philip Crampton was always an ardent cultivator of 
zoological science, and took an active part in the formation of 
the Royal Zoological Society of Ireland, of which he has 
repeatedly been President. He has also on three or four oc- 
casions filled the office of President of the Royal College of 
Surgeons in Ireland. He was a member of the Senates of the 
University of London, and of the Queen’s University in 
Ireland; a member of the Royal Irish Academy; of the 
Societe de Chirurgie of Paris; of Guy's Hospital Surgical 
Society, ete. In addition to the appointments we have men- 
tioned, he was Consulting Surgeon to Dr. Steeven’s Hospital, 
and the Dublin Lying-in Hospital. 

On the occasion of the completion of the fiftieth year of Sir 
Philip's surgeoncy to the Meath Hospital, his colleagues placed 
a beautiful marble bust of him by Moore in the operating 
theatre of the Institution, as a tribute of respect to his high 
professional attainments. 

In addition to the essays we have mentioned, Sir Philip con- 
tributed numerous papers to the medical periodicals of the 
day. These may be found in the Medico-Chiruryical Trans- 
actions, the Dublin Hospital Reports, and the first and second 
series of the Dublin Journal of Medical Science. Among the 
principal communications not already enumerated are papers 
on Periostitis, Obliteration of the Aorta, the Excision of 
Carious Joints, Injuries of the Head, Lithotomy, Lithotrity, 
etc. 

This notice would be imperfect were we to pass over in 
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total silence the kindliness of disposition, the affectionate 
sympathy, particularly for those who, rich or poor, required 
his skilful aid, which endeared him to all classes; nor do 
we see why the testimony of one of his servants should 
not be recorded:—“I have lived with him for three and 
thirty years, and never did I hear a cross word from his 
lips.” 

Sir Philip was a remarkably handsome man even in his 
later days, so that there is probably some foundation for the 
following story, which has lately appeared in the Press of 
New York :— George IV visited Ireland in 1821, at which 
time Philip Crampton was Surgeon-General of the forces, He 
attended the King’s levée, and wore the proper official uniform 
of his station, blue, with gold lace, epaulets, sword, and plumed 
cocked hat. This attire resembled that of a General of Artil- 
lery ; and Crampton, who was over six feet high, and one of the 
handsomest men in Ireland at that time, looked remarkably 
well in it. His appearance struck the King, who made a re. 
mark to Lord Norbury: “Fine man! General officer? in 
what branch of the service?” Norbury, who was a better 
courtier than to insinuate that royalty possibly could be mis- 
taken, and too witty to sacrifice the opportunity of making a 
pun on Crampton’s profession, answered, ‘ His name is Cramp- 
ton, may it please your Majesty; and he is a General in the 
Lancers.’” 

Sir Philip, during an unusually long period, held not only 
the first rank in his profession, but enjoyed the highest consi- 
deration of society in general. Let it not be supposed that he 
attained this high position from fortuituous circumstances or 
incidental qualifications alone. Had his status been based on 
any such uncertain foundation, it could not have remained, not 
only unshaken, but if possible increasing in firmness to the 
last. On the contrary, originally endowed with great talent, 
and possessed of extreme activity of mind and body, he loved 
his profession ardently, and devoted his spare moments to its 
advancement. We have no doubt, too, that principles of the 
higher order were those which mainly influenced his conduct 
in this respect. 

Sir Philip died on June 10th, 1858, aged 81 years and three 
days. He is succeeded in the baronetcy by his elder son, his 
Excellency Sir John Fiennes Crampton, K.C.B., Envoy Extra- 
ordinary and Minister Plenipotentiary from Her Majesty to the 
Court at St. Petersburg. 

The funeral took place on Monday, June 14th. It was at- 
tended by numbers of nobility, the judges of the law courts, 
and nearly all the eminent medical practitioners of the city. 
There were also present a large number of medical gentlemen 
from distant parts of the country, who came to pay the last 
tribute of respect to the memory of their master. By the 
directions given by the deceased some short time before his 
death, the body was placed in a solid Irish oak coffin without 
any lid; around this was placed a thick concrete of Roman 
cement, which was made to fill up all the spaces in the in- 
terior of the coffin not occupied by the body, which was 
covered over and entirely imbedded in the cement, of which 
nearly five hundred weight was used. This heavy mass was 
placed within another Irish oak coffin of great strength, on 
the lid of which was a shield bearing an inscription denoting 
the name, date of death, and age of the deceased. (Abridged 
from Medical Times and Gazette.) 


Lunatic AsyLums. The number of licensed houses in Eng- 
land and Wales for the care of lunatics was on the Ist of 
January 1858, 113. In the licensed houses of the metropolis, 
the total number of lunatics was 2,623—viz., 1,306 private, and 
1,317 pauper patients. The sexes are pretty equal as regards 
the private patients; but among the paupers, the number of 
the females exceeds the number of the males twofold. The 
total number of lunatics in the provincial licensed houses on 
the Ist of January, was 2,647—viz., 1,497 private, and 1,150 
pauper patients, 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Twenty-sixth Annual Meeting of the British MEpica. 
AssociaTion will be holden at Edinburgh, on Thursday, the 
29th, Friday, the 30th, and Saturday, the 3lst days of July. 

President: Bootrn Epptson, Esq., Nottingham. 

: P. Auison, M.D., F.R.S.E., Edin- 
urg: 

The Committee of Council will meet at twelve o'clock on 
Thursday. 

The General Council of the Association will meet at one 
o'clock. 

The following is an outline of the proceedings connected 
with the Annual Meeting :— . 

Thursday, 29th, 4 o'clock p.m. First General Meeting of the 
Association. 

In the evening, a conversazione will be holden at the Royal 
College of Surgeons, when Dr. SanpERs, Conservator of the 
Museum, will make some remarks on many of the objects of 
interest contained in it. 

Friday, 30th. Morning. Public breakfast. Second General 
Meeting of Members. The Address in Therapeutics will be 
delivered by Professor CuRISTISON. 

Afternoon. The Address in Surgery will be delivered by 
Professor MILLER. 

Evening. There will be a conversazione at the Royal Col- 
lege of Physicians; when Dr. Wuson, Regius Professor of 
Technology, will read a paper on Chemistry. 

Saturday, 31st. Morning. The Address in Midwifery will 
be delivered by Professor Srsrpson. 

Afternoon. Professor BaLFour will meet the members of the 
Association in the Royal Botanic Gardens. 

Evening. Dinner. 

= further particulars will be announced as early as pos- 
sible. 

Members who propose to read papers to the meeting are 
requested to communicate their intention, as early as conve- 
nient, to the General Secretary, 

H. Wins, M.D. 


Worcester, June 1855. 


SOUTH MIDLAND BRANCH. 


POOR-LAW MEDICAL REFORM. 
Tue following petition and memorial were adopted at the 
recent annual meeting of the South Midland Branch. 


To the Honourable the Commons of Great Britain and Ireland 
in Parliament assembled, 

The humble petition of the South-Midland Branch of the 
British Medical Association, 

SHEWETH— 

That the Poor-Law Medical Officers of England have long 
suffered grievous injustice in consequence of their remunera- 
tion being quite inadequate to the duties they are required to 
perform. 

That the subject has engaged the attention of a Committee 
of your Honourable House in 1838, and of another Committee 
in 1854; but that the recommendations of those Committees 
have been only partially carried out. 

That your petitioners humbly pray your Honourable House 
to direct that the said recommendations be carried into full 
effect without further delay. 

And your petitioners, as in duty bound, will ever pray, etc. 

To the Honourable the Poor-Law Board. 

The memorial of the South-Midland Branch of the British 
Medical Association, 

SHEWETH— 

That the Poor-Law Medical Officers of England have for a. 
long time suffered grievous injustice, in consequence of their 
remuneration being quite inadequate to the duties they are 
required to perform. 

That this inadequacy of remuneration is not only unjust 
to the Poor-Law Medical Officers, but derogatory to the whole 
profession, and detrimental to the welfare of the sick poor. _ 

And your memorialists respectfully request that immediate 
steps be taken to remedy this injustice. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
LANCASHIRE AND Medical Institution, | Wednesday, 
CHESHIRE. Liverpool. June 30th. 
[Annual Meeting. 11} am. 
WAtes. Uxbridge Arms Tuesday, 
{Annual Meeting. } Hotel, July 6th, 
Carnarvon. 1 PM. 
Metrop. Counties. 11, Montagu Place, Tuesday, 
{Annual Meeting.] Bryanstone Square. July 6th, 
5 P.M. 
CAMBRIDGE AND Hun- Rose and Crown Thursday, 
TINGDON. Hotel, July 8th, 
{Annual Meeting. Wisbeach. 2 P.M. 


Bata anv General Hospital, Thurs., July 


{Annual Meeting.]} Bath. 15th, 4 P.M. 
SHROPSHIRE. Lion Hotel, Monday, July 
[Annual Meeting. ] Shrewsbury. 19, 2 P.M. 
REapDING. Council Chamber, Wed., July 
[Annual Meeting. Reading. 21,4 p.m. 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 


MIDLAND BRANCH: ANNUAL MEETING. 

Tue Annual Meeting of the above Branch was held in the 
Board Room of the Corn Exchange, Spalding, on Thursday, 
June 17th, at 2 y.m.: Epwin Morris, M.D., President, in the 
Chair. There were also present: T. Blasson, Esq. (Billing- 
borough) ; W. Broadbent, Esq. (Lincoln) ; Dr. Burg (London) ; 
R. Elsdale, Esq. (Moulton); Booth Eddison, Esq. (Notting- 
ham) ; R. Harper, Esq. (Holbeach) ; S. Jones, Esq. (London) ; 
C. Kemp, Esq. (Leicester); H. Morris, Esq. (Gosberton); T. 
Macaulay, Esq. (Leicester) ; R. Metealfe, Esq. (Spalding) ; J. 
Porter, Esq. ( Peterborongh) ; S. Pratt, M.D. (Stamford) ; T. 
Paget, Esq. (Leicester) ; G. Shaw, M.D. (Leicester) ; T. Symp- 
son, Esq. (Lincoln); C. Vise, Esq. (Spalding); A. Vise, Esq. 
(Holbeach) ; T. Watson, Esq. (Holbeach); also the Rev. J. 
Lewis (Spalding) ; F. Selby, Esq. (Spalding) ; the Rev. J. Top- 
ham (Gosberton) ; and other gentlemen. 

The retiring President, Dr. Sxaw, took the Chair, and, after 
a few observations relative to the Branch during the past year, 
said that it only remained for him now to resign the Chair to 
Dr. Morris, the President-elect. 

Dr. Morris, having taken the Chair, remarked, that he could 
not conceal from them the gratification he felt at seeing so 
large an attendance, especially as the meeting was considered 
m some respects an experimental one, as it was thought by 
some that the annual meeting would not succeed in any other 
but the county town. The attendance, however, this day had 
completely and most satisfactorily refuted that assumption. 
The first duty which he felt called upon to perform was one of 
a most pleasing character—the proposing of a vote of thanks 
to the retiring President, Dr. Shaw. He had the good fortune 
and pleasure to have attended the meeting at Leicester last 
year; and he was sure the members present would bear him 
out when he stated that Dr. Shaw occupied the chair with 
great ability, and was remarkable for his kindness and courtesy 
to all present. He moved— 

“ That the thanks of this meeting be given to Dr. Shaw, for 
the able-and courteous manner in which he presided over the 
Midland Branch during the past year.” 

The motion was seconded by Mr. Sympson, and carried by 
acclamation. 

The Presipent then read an address, which is published at 
page 516. 

MEDICAL REFORM. 

Mr. Booru Epprson proposed— 

“ That a petition be presented to the House of Lords, as well 
as to the House of Commons, praying that they will, during the 
present session of Parliament, pass into law a Bill embodying 
the principles of Mr. Cowper's Bill, and to be signed by the 
President, on behalf of the Midland Branch of the British 
Medical Association.” 

The motion was seconded by Mr. Exspaue, and carried una- 
nimously. 
HOMEOPATHY. 

It was resolved, on the proposition of Mr. Pacrt, seconded 
by Dr. Pratr— 

“ That a system which assumes to be scientific, yet possesses 
nothing more worthy of science than a meaningless motto, and 
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the pretence, infinite dynamisation, stamps with degradation 
the intellect or honesty of him who possesses it. To give 
encouragement to homeopathists thus becomes impossible 
with the man of education and high principles; and he who as- 
sents to consultation or co-operation with them sinks below the 
respect of his professional brethren, and the membership of 
this Branch of the British Medical Association.” : 

It was also resolved— ; 

“That this meeting desires to record its high appreciation of 
the honourable and dignified course taken by Dr. Paley of 
Peterborough, and Mr. Philbrick of Stamford, in refusing to 
consult or cooperate with a homeopathic practitioner.” 

POOR-LAW MEDICAL OFFICERS. 

It was proposed by Mr. Exspare, and seconded by Mr. 
HarPeER— 

“That the thanks of this meeting are due, and are hereby 
given, to Richard Griffin, Esq., of Weymouth, for his able and 
untiring advocacy of the rights and claims of the Poor-law 
medical officers, and his noble efforts to obtain an immediate 
redress of their grievances.” 


PLACE OF MEETING For 1859. 
Mr. Eppison moved— 
“ That the place of meeting next year be Derby; and that 
Whittaker Johnson, Esq., be the President-elect.” 


MEMBERS OF THE GENERAL COUNCIL. 

The following members were elected representatives of the 
Branch in the General Council :—For Derbyshire—J. Hey- 
gate, M.D. (Derby) ; and J. Hitchman, M.D. (Mickleover). For 
Leicestershire—J. Barclay, M.D., and Thos. Macaulay, Esq. 
(Leicester). For Lincolnshire—E. Morris, M.D. (Spalding); 
and Thos. Sympson, Esq. (Lincoln). For Nottinghamshire— 
Booth Eddison, Esq. ( Nottingham). 

ELECTION OF SECRETARIES. 

The following gentlemen were re-elected Secretaries :—H. 
Goode, M.B. (Derby); Henry Lankester, Esq. (Leicester) ; 
George Mitchinson, Esq. (Lincoln) ; Joseph White, Esq. ( Not- 
tingham). 

CASES AND COMMUNICATIONS. 

Cancerous and Syphilitic Tumours. By Sydney Jones, Esq. 
An abstract of this paper, which was amply illustrated by 
morbid preparations, is published at p. 517. 

Specimen of Ectopia Cordis, from a child that had lived 
thirteen hours. By S. Jones, Esq. 

Two Specimens of Spurious Hermaphroditism. By S. Jones, 
Esq. In one of these cases, the external organs exactly re- 
sembled those of a female, but distinct and well formed testi- 
cles were developed internally. In the other, the external 
organs resembled those of a male ; but a distinct uterus with 
well formed ovaries existed. 

Case of Lithotomy, in which a very large Calculus was 
extracted: with remarks. By R. Harper, Esq. The case was 
most interesting; and only one feeling pervaded the meeting, 
that Mr. Harper had displayed great fortitude and presence of 
mind during the operation, in successfully combating the 
unusual difficulties as they occurred. 

Case of Excision of the Knee-Joint. By Edwin Morris, 
M.D. The operation was performed last August. The knee 
was perfectly firm and immovable. There was a shortening of 
the limb of two or three inches; a small fistulous opening 
existed on the inner side, from which came a little reer 
On the whole, the case might be considered satisfactory. The 
patient was exhibited to the meeting. 

Large Cellular Tumour, weighing upwards of eight pounds, 
removed two months since from the right labium pudendi : 
recovery. By E. Morris, M.D. The patient recovered. 


THE DINNER. 

The members and their friends afterwards dined together at 
the White Hart Hotel, at 5 p.u., when about twenty-five gen- 
tlemen sat down. Dr. Morris, President of the Branch, was 
in the Chair; supported on the right by the Rev. J. Topham 
and F. Selby, Esq. (Chairman of the Spalding Improvement 
Commission) ; and on the left, by the Rev. J. Lewis, Dr. Shaw, 
T. Paget, Esq., and S. Jones, Esq. R. Harper, Esq., acted 
as Vice- President. 

The usual loyal and patriotic toasts were given; also, 

“ The Bishop of the Diocese, and the Revs. J. Topham and 

J. Lewis.” By the President. 
“ The British Medical Association and Sir Charles Hastings.” 
By the President. 
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“F. Selby, Esq., the Chairman of the Spalding Improvement 
Commissioners,” By the Rev. J. Topham. 
“ The Retiring President, Dr. Shaw.” By the President. 
“The President, Dr. Morris.” By Dr. Shaw. 
. “The Medical Staff of the Spalding Dispensary, and Charles 
Vise, Esq.” By the Rev. J. Topham. 
“The Vice-President, R. Harper, Esq.” 


Enitor's Letter Pox. 


. MEDICAL REFORM AND UNIVERSITY MONOPOLY. 


Sir,—I have to thank you for your impartiality in inserting 
my last week’s letter, although criticising your editorial articles 
on medical reform. I cannot agree with your reply, that the 
extension of the examining power is quite a different thing 
from the extension of the licensing power; or that the close- 
ness of the Scotch Universities has little to do with the matter. 
To say that to have the power of examining for the license is 
not equivalent to giving the license, as far as my argument is 
concerned, is a mere evasion. Mr. Cowper's Bill, giving every 
college and university the position of examining bodies, is 
merely the old Edinburgh University Bill of Lord Elcho in a 
new dress, which gave every one the power of licensing. The 
Council would, of course, recognise the examination of our 
close universities, if it came up to the level of that of the Col- 
lege of Surgeons. The ratification by the Council, or giving 
of the license, would follow as a matter of course. What I 
contend for is, that the power of examining for the license 
ought to be given to no close body, such as the universities of 
Edinburgh, Glasgow, or Aberdeen, unless they will yield up 
their double monopoly of teaching and examining for the de- 
gree, which they desire to give this new value to. Had these 
universities come forward and said to the medical schools, we 
are willing to relinquish our monopoly of teaching, as well as 
our position as examiners, by which we have so great influ- 
ence over the students. And had they said to the Colleges of 
Surgeons, we offer you the power of conferring our attractive 
title of “ Doctor” in return for your important power of giving 
the license, the proposal would have been but a fair one, and 
nothing less could secure the colleges that “ equal justice to 
all” for which you contend. These universities, however, seek, 
without yielding up their exclusive privileges, to give their de- 
gree the new value by including the license to prattise. The 
result would be, that when by competition the two examina- 
tions had been brought to about the same level, the university 
examination would become the favourite one, not because it 
was higher, for of this there could be no security, as its manage- 
ment would be absolutely in the hands of a few university pro- 
fessors, whose interest it would be to make the doctorate exa- 
mination easy enough to include all,—would become the fa- 
vourite one, therefore, not because it deserved to be so, but 
simply because the student could get at once the honorary title, 
as well as the license, on terms as easy as those on which the 
colleges could give him the license only. All of this, too, 
solely for the benefit of a few university professors, who are 
already so highly privileged as to secure them an easy prospe- 
rity, and at the expense of other than university medical 
schools. 

I maintain as great and unassailable principles, which ought 
never to be lost sight of,—1. That the examining power for 
the license should be conferred on no board (a) which does 
not recognise all respectable medical schools, whether univer- 
sity or not; (b) whose examiners are there ex-officio as teachers, 
or are permanent and irresponsible, that is, not liable to 
removal. 

2. That no medical school should have the examining power ; 
partly from the injustice to other schools, and partly that the 
examiners have there an interest in reducing the examination, 
especially if they also enjoy a monopoly of teaching for it. 

3. That a university degree should mean a great deal more 
than the mere license to practise, both generally and profes- 
sionally ; and that no university should be allowed to confer a 
degree but on this principle, and that a medical bill should 
deal with this. 

4. That, therefore, the examining power for the license 
should remain in the hands of such bodies as the Royal Col- 
leges of Surgeons and Physicians, or the London University, 
but should be granted to no university whose constitution is 
less open, and whose examination is not conducted by exa- 


miners independent of the schools, and not secured by law to 
be of an equally high character with that of the London Uni- 
versity, I am, etc., 
M.D.Epix. 
June lith, 1853. 


PAYMENT OF POOR-LAW MEDICAL OFFICERS, 
From G. E. Nicuotras, Esq. 


Srr,—Allow me space to reply to the letter of Mr. Salter con- 
tained in the number of the Journat for June 5. The ques- 
tion of analogy between donkeys and Poor-law Medical Officers, 
and the “ Why do donkeys prefer thistles to corn ?” part of his 
argument I leave for his further investigation, and the probable 
resulting discovery that donkeys sometimes kick. 

Separating, then, the thistles from the corn, let us measure 
the latter. Mr. Salter points out with spiniferous acumen 
what has never been questioned, that competition (abstractedly 
considered) is the cause of the low remuneration of Poor-law 
Medieval Officers, and repeats the question invariably employed 
by the Poor-law Board, by Boards of Guardians, and the pub- 
lic generally,—Why do medical men hold these appointments? 
Why do they seek after and canvas for them on the present 
humiliating terms? for it is idle for them to grumble and 
complain so long as they continue to doso. Echoing Mr. 
Paget of Leicester, Mr. Salter says that ‘the remedy must 
come from the profession”. This remedy, which has been so 
often recommended (but, curiously enough, always by those 
not in office), is simply “ to combine and strike for more wages,” 
—a plan which a little more acquaintance with human than 
with asinine nature, must have told Mr. Salter would have 
been adopted long ago had it been practicable. But of course 
he believes in its practicability. Let us see. We will suppose 
that the three thousand medical officers have unanimously 
resolved on a strike—to have intercommunicated by letter or 
otherwise, and given in their sworn allegiance to the con- 
spiracy. These little difficulties being got over, and Mr. Salter 
having promised “ not to move an inch to offer himself for any 
of the vacancies,” and, I suppose, having given security that the 
remaining nineteen thousand members of the profession, includ- 
ing the last neophyte M.R.C.S., will remain in the same passive 
condition, the rebellion is about to burst upon the devoted 
heads of the Poor-law Board, and Boards of Guardians, when 
the question presents itself—What is to become of the sick 
poor in the mean time? The effect of a strike is disastrous 
enough when it involves only loss of labour; but how shall it 
be named when it can be effected only by a sacrifice of human 
life ? No; it is because we cannot strike that we are so far help- 
less. 

But what are the causes of the competition? I believe there 
are two. One is the trading contract system, by which the 
duties of the medical officers, which cannot be justly placed in 
any way in relation to trade, are gauged and paid for by a trade- 
like standard, is the predisposing, as (with sorrow I admit the 
belief) the poverty of the profession is the exciting of these 
causes. I have seen it stated somewhere in print, that £80 
per annum is the limit of emolument to every medical man, 
supposing the whole profits of the profession were equally 
divided. If this be so, the fearful line of Dante— 

“ Lasciate ogni speranza voi che entrate,” 
ought to be placed over the portals of all our schools of medi- 
cine. Atany rate the poverty of the profession, compared with 
other professions, is, I believe, a fact, the cause of which it is 
foreign to the subject to discuss here; although in passing I 
may remark, that it is doubtless to be found in the noble and 
glerious but pocket-emptying charity which is so coolly, and as 
matters of course, demanded by the public, and so freely and 
disinterestedly afforded by the holders of public appointments, 
from the largest hospital to the smallest dispensary. Let the 
heads of the profession look to this, and ask themselves whe- 
ther, in holding these offices gratuitously, they are not giving 
away, in addition to their own, the loaves and fishes of the 
whole profession. This state of things will, it is to be feared, 
always exist; but by a suppression of the system which admits 
of competition, the latter and its evil consequences to the Poor- 
law Medical Officers would be of course removed. This, how- 
ever, can only be effected by inducing in the Legislature a 
rational entertainment of the services of these officers, and a 
just recognition of the fact that these services are most extensive 
and most important, that they include no less a work than the 
conservation of the health of nearly the whole of the labouring 
community, and that they are rendered to the state at large ; 
that, therefore, the Poor-law Medical Officers should be held to 
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be servants of the state, and placed upon the same footing as 
their brother officers of the army and navy. For surely it is as 
important, as it is a more extensive work, to have charge of the 
health of that community from which soldiers and sailors are 
obtained, as to have charge of the health of the soldiers and 
sailors themselves. More so; and it is not too much to say, 
that the future welfare of this country depends much upon the 
provision which is made for the maintenance of the health of 
the labouring population. 

But how is that obdurate, unimpressionable body the House 
of Commons to be brought to a proper understanding of these 
things? By a remedy which, indeed, lies in the hands of the 
profession (although not to be used 4 la Salter), and without 
which any community in this country will find itself in the 
mud—a proper representation of the profession in Parliament. 
It is the absence of this which admits of the unredressed 
grievances of the poor law medical officers, and all other abuses 
of the profession, which allows medical reform to be played at 
shuttlecock with session after session ; vaccination to be dubbed 
a delusion by some idiot member ; and which silently suffered 
Mr. Thomas Duncombe, in his pitiful ignorance, to sneer at 
the whole profession, and, at the instigation of homeopaths, 
herbalists, and such like trash, to endeavour to cast obloquy 
upon him whom the profession, not only in this country, but 
in the whole of Europe and in America, has delighted to ho- 
nour as one of its greatest ornaments in any age. Political 
influence, then, by means of proper parliamentary representa- 
tion, is the remedy proposed. Looking to the manner in which 
the dignity and honour of the profession have been invariably up- 
held by the British Medical Association, especially through 
the high tone of morality sustained in its Journat, and seeing 
the many great and honourable names included amongst its 
members, it would seem that the British Medical Association 
presents itself, ready made, as most admirably adapted for the 
fulfilment of the above object. Many of its members, begin- 
ning with Sir Charles Hastings its founder, are highly qualified 
for parliamentary duties. The Journat, too, from its charac. 
ter, is especially fitted to be the organ of such a movement. 
The Journal, it is true, already devotes its leading articles 
principally to the promotion of the welfare of the profession ; 
but it is little more than a useless demonstration to pretend 
to guard over its interests unless there be the power to defend 
them when attacked. I put forth the foregoing suggestion 
with some confidence, believing that few medical men would 
refuse to give an annual subscription of a guinea for the at- 
tainment of so valuable an object. Those who doubt its prac- 
ticability I would refer to the proceedings of the members of 
the civil service. Let every member of the profession, who 
has not hitherto had a vote, remember that he will shortly 
possess One. I am, ete. G. E. NicHonas. 


4, Church Row, Wandsworth. 


THE ST. ANDREW'S GRADUATES COMMITTEE. 
LETTER From B. W. Ricuarpson, M.D. 


S1r,—I beg permission to send a word of correction in re- 
ference to your note, in the last number, regarding the St. 
Andrew’s Graduates Deputation. ..It would be inferred from 
your note, that the Committee is appointed by the Senate of the 
University. This is not the fact. The Committee has been 
formed independently, by graduates who are interested in the 
prosperity and fame of their University. I am, etc., 

B. W. Ricwarpson. 
12, Hinde Street, June 23rd, 1858. 


TS THE APPLICATION OF COLD AS AN AN-ESTHE- 
TIC ATTENDED WITH PAIN? 


Letter From T. Hoimes, Esq. 

Sir,—In reply to a letter from Mr. Russell in your last 
number, allow me to say that I have applied a mixture of ice 
and salt as an anesthetic in several cases « perhaps twelve) to 
various parts of the body, and have used it experimentally upon 
my own arm, pushing the application until the skin assumed 
the peculiar appearance which indicates complete congelation, 
and until entire loss of sensation was produced. I experienced 
no unpleasant sensation whatever, none of my patients com- 
plained of any pain, and those to whom I put the question 
assured me, that neither the congelation nor the subsequent 
restoration of temperature produced any pain. 


I am, etc., 
39, Curzon Street. June 22nd. 
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IS THE APPLICATION OF COLD AS AN ANAZSTHE. 
TIC ATTENDED WITH PAIN? 


Letrer From RicHarp Hey, Ese. 


Srr,—In answer to Mr. George Russell's question, I beg to 
say, that I believe it is impossible to use ice as an anesthetic 
without producing pain, more or less. The pain, as far as I 
have observed, is much more severe when the part is becoming 
thawed (if I may say so). But this is greatly mitigated if the 
surgeon is careful to apply iced water to the part, so as to allow 
of a very gradual return of the warmth. It is very probable 
that Mr. Russell's patient did suffer, in the aggregate, as much 
from the cold application as he would have done from the 
operation without it; but it must be remembered that many 
people have such a horror of the pain of an operation, that 
they will care little for the pain of the cold, if they can 
be spared that of the knife. I am, etc., 

Ricwarp Hey. 
York, June 23rd, 1858. 


Parliamentary Intelligence. 
HOUSE OF COMMONS.—Thursday, June 17th, 1858. 
PUBLIC HEALTH BILL. 

Upon the motion for going into Committee upon this Bill, 

Mr. Pax objected to the indefinite character of the Bill, and 
expressed a doubt whether the dictatorial powers which it con- 
ferred would after all be adequate to deal with the emergencies 
which now and then arose—such a state of things, for instance, 
as honourable gentlemen had reason to regret in the present 
condition of the Thames. There were clauses in the Bill 
which he thought were not required. They would create a 
council of medical officers without any specific employment 
but with large salaries. He should like to know what were 
the new duties which this council were to perfurm. 

Mr. ADDERLEY said this Bill was a very simple and short 
measure to provide for the services of the medical officers who 
would still remain when the general Board of Health expired 
in December next. He trusted the honourable gentleman 
would allow them to go into Committee. The main object 
was to provide for the emergency of epidemic and contagious 
disorders. 

The house then went into Committee. 

On Clause 4, 

Mr. JosePH Locke was not prepared to go on with the Bill, 
and in the absence of the honourable member for Finsbury, 
who had amendments on the paper, if the Bill were persisted 
in he would move that the Chairman report progress. 

Mr. SorHERON-Estcourt said whatever might go into the 
Clause respecting salaries, he apprehended the matter would 
still lie with the house and the house only. It was important, 
however, that the Privy Council should have the power of em- 
ploying other persons if necessary, because it might so happen 
that an epidemic might break out at the same moment in more 
places than one, and it would be requisite that the Privy 
Council should have the power of employing persons on the 
spot to give them accurate information. 

Mr. Monse.t thought that at the root of the objection to 
this Clause lay the idea that the medical officer was of no use 
at all, It appeared to him it would be better to continue the 
progress of the Bill, which, though short, was one of great 
importance. 

Sir A. Exton said that when the Bill was brought forward 
it was sometimes stated to be too late, and sometimes too 
early; but he hoped the Committee would now at once proceed 
with the Bill. 

Viscount Esrineton could not for one moment think of con- 
trasting the advantages to be derived from the services of an 
officer of health, and the comparatively small cost of those 
services. 

Mr. Cox said the Clause would perpetrate as nice a job as 
he had ever known. He would move that the Chairman do 
now report progress. 

The motion having been seconded, the Committee divided, 
when the motion was lost by 140 to 32. 

Mr. Wa.pote thought there was some force in the observa- 
tions which had been made as to the appointment of medical 
officers. The Board of Health had now the power to appoint, 
not simply a medical officer, but a medical council. The 
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powers under this Act were more limited. He thought it was 
most advisable to have some medical officer on whom the 
Executive could rely. It was objected that the latter part of 
the Clause would enable the Government to appoint several 
officers at a large salary, (hear), and he proposed to add some 
words to meet this difficulty. 

Mr. Jackson wished to know what was to be the salary of 
the medical officer ? 

Mr. Watpote.—£1,800 a-year. 

Lord Duncan said what they wanted was, that one of the 
ama Secretaries of State should take the place of the 

Council, in order that there might be some one 


“responsible to the house for the appointments which might 
be mad 


e. 

Mr. Pax thought if they paid the medical officer £1,500 
8-year, the country was entitled to his exclusive services. 

The Clause, with amendments, was agreed to, as were also 
the remaining Clauses of the Bill. 

On the motion of Mr. ADDERLEY, the following Clause was 
added to the Bill:—Proceedings for penalties under the Act 
for the time being in force on the subject of vaccination, may 
be taken on the complaint of any registrar employed for the 
registration of births, deaths, and marriages, public vaccinator, 
or officer authorised by the board of guardians or by the over- 
seers respectively, and the cost of such proceedings shall be 
defrayed out of the common fund of the union, or out.of the 
poor rates of any parish not included in a union. 


The preamble of the Bill was amended and passed through | 


Committee, and the house resumed. 


Friday, June 18th. 


THE STATE OF THE THAMES. 


Mr. Manetzs asked the Chief Commissioner of Works what 
steps he has taken, or proposes to take, to preserve the health 
of the members of the two Houses of Parliament from being 
destroyed by the present pestilential condition of the river 
Thames? Mr. Mangles denounced the Metropolitan Board of 
Works as altogether inefficient for useful purposes. 

Mr. Alderman Cusitt defended the Board of Works. That 


body had appointed a committee to inquire into Mr. Golds- | 


worthy Gurney’s scheme for purifying the Thames. That 
scheme promised to be useful, but it was not sufficient of itself. 
The real remedy must be sought for in a plan by which the 
water taken from the Thames for the use of the population 
may be restored to the river so as to keep up its volume. 

Mr. Warren asked Sir Benjamin Hall if he was now of opi- 
nion that the Metropolitan Board of Works had answered the 
purpose for which it was instituted ? 

Lord Joun Manners repeated the answer which he gave on 
& previous occasion, that, as Chief Commissioner of Works, he 
has no power over the drainage of the Thames beyond vetoing 
any scheme which he may consider objectionable. Mr. G. 
Gurney was endeavouring to alleviate the evil in the imme- 
diate vicinity of the two Houses by dropping four or five barge- 
loads of lime into the river. The Metropolitan Board of 
Works was hampered by the act which regulated its proceed- 
ings, and some change ought to be made. 

Sir Bensamin Hatt explained the steps which had been 
taken on the subject of the main drainage. He had rejected 
two plans as being contrary to the Act of Parliament. Other 
plans were prepared, but no decision had been come to. It 
would be a question for the Government to consider wh ether 
the works should not, be taken into its own hands. 


NETLEY HOSPITAL. 


Mr. Trre asked the right honourable and gallant general 
the Secretary of State for War when the report of the two com- 
missioners on the hospital at Netley would be laid on the table, 
and whether steps had been taken to suspend the works, or any 
part thereof. The honourable gentleman said he did not 
think there was any objection to the site of the hospital, 
but that some modification of its construction might be 
desirable. 

_Sir F. Surrx hoped that this hospital would be erected as it 
was designed, upon the continuous plan, in order that we 
might have a fair opportunity of judging between that and the 
block system which was to be adopted at Aldershott. 

General Pexx héped that in ten days or a fortnight he 
should be able to lay the reports referred to upon the table 
of the House. He believed that the scientific and medical 
men whbd were sent down to Netley had reported in favour 


of the site. As, however, alterations might be proposed in the 
construction, directions had been given to the officers in 
charge of the works to arrange with the contractors not to 
proceed with those portions which hereafter require alteration, 
but the same time to do nothing which should vitiate the 
contract. 


Tuesday, June 22nd. 


THE MEDICAL BILL. 

This Bill was committed pro formdé; and, certain amend- 
ments having been introduced, on the motion of Mr. Wat- 
POLE, it was ordered to be re-committed on Thursday week, 
at 12 o'clock. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Evans. On June 4th, at the house of her father, *P. Macin- 
tyre, M.D., Liverpool, the wife of John Evans, Esq., London, 
of a daughter. 


' Hacon. On June ld4th, at Hackney, the wife of E. D. Hacon, 


Esq., Surgeon, of a daughter. 
Harrer. On June 19th, at Batheaston, near Bath, the wife of 
*Charles Harper, Esq., Surgeon, of a son. 


| Ho1Berron. On June 16th, at Hampton, the wife of Vaughan 


Holberton, Esq., Surgeon, of a son. 

Lirttesoun. On June 20th, at 40, York Place, Edinburgh, 
the wife of H. D. Littlejohn, M.D., of a daughter. 

Mepp. On June 19th, at Stockport, the wife of William Henry 
Medd, Esq., Surgeon, of a son. 

Mu1er. On June 22nd, at Claremont Cottage, Stoke Newing- 
ton Road, the wife of Claudius Montague Miller, M.D., of a 
daughter. 

OmonD. On June Sth, at 43, Charlotte Square, Edinburgh, the 
wife of *Robert Omond, M.D., President of the Royal Col- 
lege of Surgeons of Edinburgh, of a son. 

Ray. On June 20th, at Milton, near Sittingbourne, the wife of 
Edward R. Ray, Esq., Surgeon, of a daughter. 

Ropinson. On June 4th, at Windsor, the wife of Frederick 
Robinson, M.D., Scots Fusilier Guards, of a son. 

SatcHeLt. On June 13th, at Tunbridge Wells, the wife of 
«W. C. Satchell, Esq., Surgeon, of a son. 

STaANsFELD. On June 2lst, at Redlands, Bristol, the wife of 
*George M. Stansfeld, Esq., Surgeon, of a daughter. 


MARRIAGES. 

Crark—Drumuonn. F. Le Gros, Esq., Surgeon, of 
Spring Gardens, to Henrietta, youngest daughter of Captain 
H. A. Drummond, H.E.LC.S., at Tenby, on June 15th. 

GopFREY—MIss1nG. *GopFREY, Joseph John, Esq., Surgeon, 
of Great Barford, Bedfordshire, to Harriett Jessie, youngest 
daughter of the late Reverend John Missing, formerly curate 
of Biddenham, near Bedford, at the Church of Holy 
Trinity, Brompton, on June 19th. 

PincHes—Hoorer. Pincues, William B., Esq., of St. Mar- 
tin’s Lane, to Eliza L., second daughter of the late Robert 
Little Hooper, M.D., of Newington Butts, at St. Mark’s, 
Kennington, on June 18th. par 

PINNIGER—CHESTERMAN. PinniceR, James Cockburn, Esq., 
of Newbury, Berks, to Mary Jane, eldest daughter of *Shear- 
man Chesterman, Esq., Surgeon, of Banbury, on June 16th. 

Ricketts—TuHomson. Ricketts, Dashwood Watts, Esq., late 
Secretary to Council at Mauritius, to Fanny Gertrude, eldest 
daughter of *Thomas Thomson, M.D., of Leamington, on 
June 17th. 

TurneR—Hare. *TuRNER, Richard, Esq., Surgeon, of Tun- 
bridge Wells, Kent, to Anne Augusta, youngest daughter of 
the late James Hare, jun., M.D., of Calder Hall, Mid Lothian, 
at Trinity Episcopal Church, Edinburgh, on June 16th. 


DEATHS. 
Barnston, James, M.D., Professor of Botany in McGill College, 
Montreal, aged 28, on May 28th. 
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CrarKE, Arthur, Esq., Surgeon, aged 23, at Melbourne, Victoria, 
on April 5th. 

Freer, William Henry, Esq., Surgeon, at Stourbridge, aged 
69, on June 20th. 

Hammonp, Frederick Kaines, Esq., Surgeon Honourable East 
India Company’s Service, at Bagdad, on May 7th. 

Maunp, John, M.D., Physician to the Melbourne Lying-in 
Hospital, and Medical Jurist to the Supreme Court of Vic- 
toria, at Melbourne, on April 3rd. 

NasmytH. On June 7th, at Pau, Catherine, eldest daughter of 
Robert Nasmyth, Esq., Surgeon, Edinburgh. 


O’Locuuin. On April 2Ist, at Azimghur, of dysentery, Lieu- | 


tenant J. B. O’Loghlin, eldest son of James O’Loghlin, M.D. 
Purrps, William Henry, Esq., Assistant-Surgeon Second Bat- 
talion Coldstream Guards, at the Carragh Camp, Kildare, on 
June 14th. 
Scorr, Robert, Esq., late Madras Medical Service, suddenly, 
aged 70, at 2, Warwick Villas, Kensington, on June 16th. 


APPOINTMENTS. 
ALEXANDER, Thomas, Esq., C.B., Inspector-General of Hos- 
pitals, appointed Director-General of the Army Medical 
Department, in the room of Andrew Smith, M.D., retired. 


-Cox, William Sands, Esq., F.R.S., elected Principal of Queen’s 


College, Birmingham. 

Exssort, C., M.D., appointed, by the Queen, principal Medical 
Officer for the Island of Ceylon. 

Goopwin, John W., M.D.Cantab., elected Physician to the 
Suffolk General Hospital. 

Owen, Richard, Esq., F.R.S., elected Fullerian Professor of 
Physiology to the Royal Institution. 


PASS LISTS. 


Royat CotteGEe or Surceons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, June 18th, 
1858 :— 

ArmstroncG, Luke, Newcastle 

CarTeER, Albert Pleydell, Gloucester 

Evans, Thomas, Carmarthen 

Hoskins, Edmd. John, North Perrott, Crewkerne, Somerset 

James, Richard, Narberth, Pembrokeshire 

Jounson, William Seton, Maidstone, Kent 

M’Favpen, John, Convoy, co. Donegal 

Nicnotson, William Hunter, Old Street, St. Luke's 

OxpxHan, Charles Frederick, Liverpool 

Pearce, Charles Wortham, Peterborough 

Joseph, Birmingham 

Stocker, Richard Charles Southby, Baker Street, Port- 
man Square 

Trire, William Borrowdale, Commercial Road East 

Wuattey, William, Keighley, Yorkshire 


LicENTIATES IN Mrpwirery admitted at a meeting of the 
Board, on June 23rd :— 

Coucn, William Oakley, Theberton Street, Islington: di- 
ploma of membership dated April 16th, 1858 

Dawson, James Edmund, Sudbury: May 17th, 1858 

Earnie, James Neale, Brunswick Street, Trinity Square : 
May 10th, 1858 

Fearuerstong, John Tyler, Bristol: April 26th, 1858 

Grabuam, George Wallington, St. Thomas's Hospital : 
October 9th, 1857 

Hemstep, Henry, Whitchurch, Hants: April 9th, 1858 

Roserts, Griffith William, Clynnog, Carnarvonshire : 
April 12th, 1858 

— Enoch, Marsden, near Huddersfield: April 9th, 

858 

Venovr, William, Guy’s Hospital: March 7th, 1856 

Warrworta, John, Heckmondwike: May 2Ist, 1858 

Wyatt, Arthur, Bedford: April 9th, 1858 


Apornecaries’ Hart. Members admitted on Thursday, 

June 17th, 1858 :-— 

Apsetts, John, Derby 

Carman, Charles Edward, Preston, Lancashire 

Crew, John, Tetbury, Gloucestershire 

Dosson, William Coyle, Hamilton Terrace, Highbury 

Ewen, Arthur Benjamin, Long Sutton, Lincolnshire 

Ranp, John, Hadleigh, Suffolk 

Rees, Harding, Beaconsfield 

Rosrnson, Enoch, Marsden, near Huddersfield 
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HEALTH OF LONDON:—WEEK ENDING 

JUNE 1858. 
[From the Registrar-General’s Report.) 
Tue deaths in London, which in the previous week had fallen 
so low as 9638, rose in the week ending Saturday, June 19th, to 
1160. In the ten years 1848-57 the average number of deaths 
in the weeks corresponding with last week was 958 ; but as the 
present return is for a population which is annually increased, 
it can only be compared with the average when the latter has 
been raised in proportion to the increase, a correction will 
make it 1053. The result of the comparison is, that the deaths 
of last week exceeded by about a hundred the number which 
the average rate of mortality for the middle of June would 
have produced. 

Taking the results of the last two weeks, it appears that 
deaths from zymotic diseases rose from 253 to 286; those from 
“local diseases” from 323 to 422; the “ developmental” from 
127 to 142; violent deaths from 23 to 70; while deaths from 
“ constitutional diseases” (comprising phthisis, scrofula, hydro- 
cephalus, drepsy, cancer, etc.) exhibited in the two weeks the 
same number, viz., 227. The increase under violence is due 
to casual irregularity in the registration of deaths of this de- 
scription ; the increase in the zymotic class of diseases, and 
probably to some extent under other heads, is the effect of the 
late extreme heat of the weather. Measles, scarlatina, whoop- 
ing-cough, showed but slight change, while typhus (including 
common fever) rose from 21 to 41, and diarrhea from 18 to 
31. Diarrhwa, however, exceeds the corrected average only in 
a trifling degree. Two young children died of cholera. Deaths 
from disease of the heart increased from 31 to 49; those from 
pneumonia from 39 to 51; disease of the liver from 11 to 21; 
those of the kidneys from 8 to 24. Five deaths from scarla- 
tina occurred in the subdistrict of St. Peter, Walworth; 4 in 
that of Lambeth Church (2d part). Of four nonagenarians 
who died in the week, the oldest was a man, aged 98 years. 

Last week, the births of 729 boys and 752 girls, in all 1481 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1448. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°803 in. The highest baro- 
metrical reading was 29°99 in. on Saturday. The mean tem- 
perature of the week 67:7°, which is 8°5° above the average 
of the same week in 43 years (as determined by Mr. Glaisher). 
On Monday, Tuesday, and Wednesday the mean daily tempe- 
rature was from 13° to 17° in excess of the average. On Wed- 
nesday, which was the hottest day, the thermometer in the 
shade rose to 94°5°; the lowest point was 61°5°. The lowest 
temperature in the week was 48°5° on Saturday, and the ex- 
treme range was therefore 46°. The mean daily range was 
27:1°. The difference between the mean dew-point tempera- 
ture and air temperature was 10°1°; the mean degree of hu- 
midity of the air was 69; on Wednesday it was only 56, com- 
plete saturation being represented by 100. On that day the 
wind was in the east; during the rest of the week it was in the 
south-west. The mean temperature of the water of the Thames 
was 69°6°, or about 2° higher than that of the air, and so far. 
> le to evaporation, Some rain fell on the afternoon of 

riday. 


MEDICAL REFORM: QUESTION OF UNIVERSITY 
MONOPOLY. 
Tue following Statement has been issued by the Medical 
Lecturers in Edinburgh, in reference to the Bill of the Right 
Honourable W. F. Cowper, on Medical Reform :— 

The undersigned medical lecturers in Edinburgh are desirous 
of representing to members of Parliament, and to others inter- 
ested in Medical Reform, that the Bill now before Parliament is 
one which may, according as it is dealt with by the Committee 
of the House of Commons, prove either deeply iujurious, or 
highly beneficial, to the cause of medical education. The Bill, 
as it at present stands, places in the hands of the “ Medical 
Council” powers of a very large and dangerous description ; 
while, from the constitution actually proposed for this Council, 
it seems reasonable to fear that its powers may be so employed 
as unduly to exalt the medical schools within the universities, 
and to injure other medical schools of no less efficiency and 
merit. 

The universities of Scotland have, on varicus occasions, ob- 
structed the progress of measures of Medical Reform, by 
claiming for themselves the right of conferring the Licence to 
Practise, in addition to their exclusive privilege of granting the 
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degree, or honorary title of Doctor of Medicine. In assigning 
reasons against this claim, the lecturers would remark, that 
much misconception has arisen from confounding together, 
under the common name of university, institutions of widely 
different character. Some of these, in accordance with the 
spirit of the age, are administered on the broad and liberal 
principle of recognising the instruction given in all efficient 
medical schools, without preference or exclusion. Such are 
the University of London, the Queen’s University in Ireland, 
and among the older foundations, the Universities of Oxford 
and Cambridge. But in the Universities of Edinburgh, Glas- 
gow, and Aberdeen, an entirely different system prevails, cha- 
racterised by features of peculiar exclusiveness. In these 


universities, the Professors of the Medical Faculty possess and | 


maintain not only a strict monopoly of the examining power, 

but also, to a large extent, a monopoly of teaching for the 

degree ; whereby all schools, however excellent in themselves, 

if not forming part of a university, are disowned, and their 

~~ disqualified for becoming candidates for the degree 
-D. 

Now, it may be admitted, that if the degree of Doctor of 
Medicine were to be maintained as a purely academic honour, 
the universities might, without positive injury to other schools, 
be permitted to confer their own distinctions subject to their 
own rules. But under Mr. Cowper's Bill, it is sought to give a 
new position to the degree of Doctor of Medicine; viz., to 
introduce it into rivalry with the existing Licence to Practise, 
or, in other words, to make the degrees of the Scottish univer- 
sities carry, along with an honorary title, all the privileges of 
admission to the medical profession as constituted by law. 
The licence at present granted by the Medical Corporations 
would, according to this proposal, be superseded, by conferring 
on the doctorate alone, all the privileges hitherto attached to 
the doctorate and licence together. In these circumstances, 
several evils are to be apprehended :— 

Firstly. There would be no adequate security that the 
education and attainments requisite for the doctorate would be 
kept at such a level as to make the degree a distinctive 
medical honour, and the mark of a really high education ; 

Secondly. The power of admission to the medical profession 
in Scotland would be virtually handed over from the pro- 
fession itself to several small knots of University Professors ; 
while 

Thirdly. This undue preponderance of the Scottish Univer- 
sities would have the injurious effect of extinguishing the 

medical schools unconnected with these universities, and 
of throwing the medical education of the country entirely into 
the hands of the privileged and exclusive university teachers. 

The utifitness of a Scottish University Board for the fulfil- 
ment of such a trust as is here indicated, will appear more 
clearly from the following parallel between the University of 
Edinburgh, at present conferring the degree of M.D., and the 
Royal College of Surgeons of Edinburgh, which at present 
exercises the power of giving the licence to practise. 

' Royal College of Surgeons. University. 

Examinations conducted by Examinations conducted by 
a Board of Examiners elected the Professors alone, who are 
by the votes of the Fellows, irremovable. 
subject to removal at the 
annual election. No teachers 
are examiners ex officio, but 
all Fellows are eligible. | 
- Re ises all efficient me- Compels students to attend 
dieal schools, whether univer- two-thirds (Edinburgh), or all 
sities or not. the classes (Glasgow), under 

University Professors. 
* Includes the Fellows of the Includes the Medical Pro- 
College, whether practitioners, fessors only. 
professors, or lecturers. 

In accordance with these views, the lecturers are desirous of 
seeing Mr. Cowper's Bill altered and amended in Committee. 
In oo they think it important that the powers of the 
Medical Council should be so limited, and the rights of the 
different licensing bodies so defined, as to afford a security for 
the interests of medical education in those large and important 
schools which are not directly connected with universities. In 
making these representations, they are not actuated by any 
feeling of opposition to university teaching, but only by the 
desire that u fair field should be afforded to their own exer- 
tions, and that the Medical Schools of Edinburgh and Glasgow, 
which, like the great Hospital Schools of London and Dublin, 
have always been to a great extent supported by unprivileged 


teachers, should not be sacrificed by any rash and ill-consi- 
dered act of legislation. 

Doveras Macracan, M.D., F.R.S.E., one of the Examiners 
of the Royal College of Surgeons of Edinburgh, Lec- 
turer on Materia Medica. 

J. Marruews Duncan, F.R.C.P.E., A.M., etc., Lecturer on 
Midwifery. 

James Spence, F.R.C.S., Lecturer on Surgery and on 
Clinical Surgery ; Surgeon to the Royal Infirmary. 

Joun StrutHers, M.D., F.R.C.S., Lecturer on Anatomy. 

D. R. Hatpane, M.D., F.R.C.P.E., Lecturer on General 
Pathology, and Pathologist to the Royal Infirmary. 

R. Sanpers, B.L., M.D., F.R.C.P.E., Lecturer on 
Physiology. 

Srevenson Macapam, Ph.D., F.R.S.E., Lecturer on Che- 
mistry. 

Henry D. Littiesoun, M.D., F.R.C.S., Lecturer on Medi- 
cal Jurisprudence. 

Atrexr. Kemer, M.D., F.R.C.P.E., Lecturer on Midwifery, 
Physician to the Royal Infirmary, ete. 

J. Warsurron Beosir, M.D., F.R.C.P., Lecturer on Clini- 
cal Medicine, and on the History of Medicine ; Physician 
to the Royal Infirmary. 

Patrick Heron Watson, M.D., F.R.C.S., Lecturer on 
Systematic Surgery, and Surgeon to the Edinburgh 
Eye Infirmary. 

W. T. Garrpner, M.D., F.R.C.P., Physician to the Royal 
Infirmary; Lecturer on Practice of Medicine and on 
Clinical Medicine. 

Proposed TEstimonaL TO Dr. Quinan. At the recent Anni- 
versary Dinner of the Irish Medical Association on the 7th 
instant, a proposal was made to present a testimonial to Dr. 
Quinan, in recognition of his indefatigable and arduous 
labours as Secretary of the Association for some years past. 
Subscriptions to the amount of £50 were at once promised ; 
and Dr. W. Faussett, of Clontarf was appointed to act as 
treasurer. 


Tue Vacctnation Act. An Act of Parliament has just been 
passed by which so much of the 16th and 17th of Victoria, 
cap. 100, as enacts that vaccination forms shall be furnished 
to registrars and delivered by them to medical practitioners, 
is repealed, and it is provided that the registrars shall deliver 
books, ete., to the medical officers “without requiring pay- 
ment for the same.” 

University CortEGe, Lonpon. At a meeting of the 
council on Saturday, June 19, the Fellowes Gold Medal for 
Clinical Medicine was awarded to Mr. William G. Groves of 
Maidencombe, Teignmouth. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence ; for every additional half-pound or 
under, twopence. 

Members should remember that corrections for the current week’s JoURNAL 
should not arrive later than Wednesday. : 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 

NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HoneyMan, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


Communications have been received from :—Dr.OwEN Daty; Mr. T. 
Hotmes; Mr. R. M. Craven; Dr. P. H. Wituiams; Me. C. Harper; Mr. 
Rozert Epwarps; Dr. W. V. Browne; Mr. T. Turner; Dr. Trnpan 
Rosertson; Dr. McLoucuitn; Mr. G. M. Humpary; Mr, F. WaiTwe ; 
Mr. W. A. N. Cattiin; Dr. Epwin Morris; Dr. Mp. G. E. 
Nicnotas; Mr. J. Hutcainson; J. W. B.; Ma. Haynes Watton; Mr. 
HoimeEs Coote; Mr. J. V. Sovomon; Ma. J. Roopes ; Mr. T. M. Stone: 
Mr. 8S. Bantrum Mr. Hey; Mr. G. Sournam; and Dr, Mackinpge. 
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